Flle ©nh or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Eis%2

ANNUAL REPORT Ko Secretary of State

1908 DIVISION OF CORPORATIONS 9B MAY -8 PM L: 09

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SECRETARY OF STATE

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE P‘DA
Tieasrems A — DOCUMENT # 196000000393 TALLAHASSEE, FLO
12, Frnclpal Place of Business Addlass

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham F ‘ l. E_ D

QUAIL WOODS PROPERTIES, L.C.

4152 WEST BLUE HERON BLVD. STE 116 4152 WEST BLUE HERON BLVD. S
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Wncipal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
Sufte, Apt ¥, 916, Suite, Apl_ ¥, etc. 40;1'5/3 4‘)/1996 FL
- FEI Number D Applied For
City & Siate City & State 65-0654495 ‘ D Not Applicable
"ZF Souiy 75 oty 5. Date of Last Report 8. Cortificate of Status Desired
S8 YL Addibonat Fee Hegquioed
05/01/1997
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad Agent/Office

Name
SCHICKEDANZ, WALDEMAR

4152 WEST RBRLUE HERON BLVD. STE 116 Street Address (P.O. Box Number Is Not Acceptable)
RIVIERA BEACH FL 33404

Sulte, Apt. ¥, eic.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florlda Statutss, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or bath, in the Stale of Florida. Such change was authorizad by affirmative vote of a majority of the members. | heraby accept the appointment

as registered agent, and accep! the obligations.

SBIGNATURE DATE

(Reg slered AQent Acceptiog Appomioient)  (HOTE: Registered sgenl signature reguired whan rsinstaling)

1 10. Title Managing Members/Managars Business Strest Address City, State and Zip Code

MGR.Pﬂ SCHICKEDANZ ENTERPRISE|4152 WEST BLUE HERON BLVD. RIVIERA BEACH FL

TOONDERS2598 7T ——5
-05/15/93--01101~-017
ek 188, TS ~#eek 183, 75

{

11. Ido hareby certily thai the information supplied with this filing doas not qualify for the exemption statad in Section 118.07{3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or irustea empowered 1o execute this report as required by Chaptar 808, Florida Statutes; and that my name appears In Block 10, or on an

attachment with an address.

SIGNATURE: M}‘&&-M/M d2dle  (B6)) 945-879

1

#‘“U"f AND TYEEL OR PIINTEE NAME OF SIGNING MANAGING MEMBER OR M, Date Daytme Phane §




