File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <58
ANNUAL REPORT b4

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
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1a. Principal Place of Business Address

3133 RUM ROW
NAPLES FL 34102
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7. Name and Address of Current Registered Agent

8. Name and Address of New Registered AgenV/Oftice

WYSS, JOANNE
3133 RUM ROW
NAPLES FL 34102
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8. Pursuant lo the provisions of Sections 608 416 and 608,508, Florida Statutes. the above-named hmited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was autharized by affirmalive vote of a majority of the members. 1 hereby accepl the appoiniment
as registered agent, and accept the obligations.

f

BIGNATURE _ __ . el L DATE | _ -
(HE e Age A enlr g Appewcre it [ROTE Fle o e A sepasl e i frebwban g

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM WYSS, JOANNE 3133 RUM ROW NAPLES FL

MGRNJ WYSS, KARL 3133 RUM ROW NAPLES FL
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ina%cated on this annual report is true and accurate and that my signature shall have the same legal cMect as it made under gath; that | am a managing membier or manager ot the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Flarida Statules, and that my name appears in Block 10, o7 on an
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