File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <Hil#

Katherine MHarrls
Secrelary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILEL
SECRLTARY OF STATE
DIVISION GF CORPORATIGNS

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Cor
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ration Supplemental Fee |

99HMAR 10 PH 3: 12

1. Name and Mailing Address
of Limiled Liability Company

OSTEGO DEVELOPMENT
372 LENELL ROAD

DOCUMENT # 196000000279

COMPANY, I..C.

FORT MYERS BEACH FL 33931

1a. Principal Place of Business Address

372 LENELL ROAD
FORT MYERS BEACH FL 33931

2 Principal Place of Business

Suite, Apt. #, etc.

City & State

Zip

AMMW‘R@

T Suite, Apt K etc

T Cyasae

2a. Mailing Address

e *'R‘F&ﬁiq T

3. Date Organized or Qualihed | 3a. State of Formatian

|

03/12/1996 FL
4. FEANumber Eijplled F’m ’
1 65-~0751820 [T Not Appiicable |
| 5. Dateof LasiReport | 6. Cenificate of Status Desired |
04/27/1998 58 75 Adgivona Fee Aeauired |

7. Name and Address ol Current Registered Agent

8. Name and Address of New Registered Agent/Office

PEARCE, LAWRENCE L
372 LENELL RD.
FT. MYERS BEACH FL 3392

Nama

31
Suie Api #

Gy

Strect Address (P.O. Box Number is Nol Acceptabie)

LI O P
R i B a8
*;4:*‘&11313

-
|

etc.” 7

DRLTS AewalRD. TS

as registered agent, and accept the obligations

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named hmited hability company submits this statement for the purpese of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment

SIGNATURE _ __ e e - . . DATE - —
ety toar Aenl e e gzt (ROTE el f i A s ot e o gne e b
10. Tuitle Managing Members/Managers Business Street Address City, Siale and Zip Code
MGR | PEARCE, LAWRENCE L 372 LENELL ROAD FORT MYERS BEACH FL

atiachment with an address

11 tdo hereby certity that the information supplied with this hling goes not qualify forthe exemption stated in Section 119 07(3) (1), Florida Statutes  Hurthercertify that the inlormation
indicated on this annual reporl is true and accurate and that my signature shall have the same legal eflecl as if made under cath; thatl am a2 managing member or manager of the
imited Liability company or the receiver or trustee empowered 10 execule this report as required by Chapler 608, Florida Sialutes; and that my name appears in Block 10, or on an

SIGNATURE: dantineesr F oo

LAPRATURRE AL TS

CH FRIEI T LD ARSE €0 ar il s RART LA 17 B RS v ik B e

e Is

345

AT |

INHSEL10 R {12-98)



