3

Lonirargpiy, bt mm ddoyy v

H

Phrem o pmp ey

I
¥

r e

File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY A¥

ANNUAL REPORT Secretary of State
1 998 CIVISION OF CORPORATIONS

S
FILING FEE i Annual Report $100.00 + $88.75 Corporation Supplemental Fee
2 133 75 ! Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
. alling Address
DOCUMENT # L96000000823

of LImIIed Llabllity Company

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham

COMMUNICATING FOR RESULTS LC
3133 RUM ROW
NAPLES FL 3&a&7

24162~

1a. Principal Place of Busingss Address

3133 RUM ROW
NAPLES FL 2 S (02

T, Principal Place of Business Za. Mading AJIross 3. Date Organized of Qualilied | 38, Staie of Formation
Bulte, Apt. 4, eic. Suite, Apt. #, eic. _,_a /19/1996 FL
. FEI Number .
[7] Anviied For
[ City & State City & State 65-0710313 D Not Applicable
5. Date of Last Report , ifi f Status Desl
...zb Coumiry 75 County P B. Cerificate 0 us Deslred
3\*10& 2‘-"‘ o Z 88 74 Additional Fee Requited
0AZ23 /10407

7. Name and Address of Current Registered Agent

8. Name and Address of New Registeras Agen/Office

Name

WYSS, JOANNE

3133 RUM ROW
NAPLES FL 34102

Strest Address {P.O. Box Number |8 Not Acceptable)

40000250204 -

Sulte, Apt. #, etc.

57
¥xE%100, 75 &*#.#188.

City

Zip Codea
FL

a6 registered agent, and accept the obligations.

9. Pursuant o the provisions of Sections 508.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered offica or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

§

SIGNATURE DATE
[Regstored Agent Accepling Apnaciment)  (MOTE Regislerad Agent signalure required when reinstating}
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| WYSS, JOANNE 3133 RUM ROW NAPLES FL
MGRM| WYSS, KARL 3133 RUM ROW NAPLES FL

attachment with an address.

| SIGNATURE:

%WKW

11. fdo heraby cedjfy that the information supplied with this filing does not quafiy for the exemption siated in Section 119.07(3) (i), Florida Statutes. | furthercertify that the information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Himited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

\.‘

/n/ﬁ? 141 23 6634

5l \JA'I &H[ ANCTYPED OR PRINTE D NAME OF SIGNING I\MAGINF‘ MEMBE R DR MANAGER

Oiavimre Flione §



