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

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <3a8%
LRAT Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
§ 188.75 I Make Check Paznble To: FLORIDA DEPARTMENT OF STATE
. Name a anmng rass DOCUMENT #

of Limied Liability Company 196000000907

FILED
98APR 17 PY s g

SECHE TAf
TALLARASSL L

OF STATE

R

FLORIDA

BEAVER/FRUITVILLE L.C,
225 AVANT AVE
SARASCOTA FL 34232

1a. Principal Place of Business Address

225 AVANT AVE
SARASOTA FL 34232

2. Principal Flace of Business 2a. Malling Address 3. Date Organized or Qualilied | 8a. State o Formation
ame,
ufte, ApL. #, etc. Suile, Apt. ¥, 81c. _D_%L"?_Q/JQ T2 FL
: 4, umbler )
D Applied For
Chty & State City & State )
Not licable
ERR0823370 S
. Date of Last Report &. Certifi f i
7o Counlry 7p Country P ertificate of Status Desired
SB.75 Addihional Fee Heguained
047408-/1007
7. Name and Address of Gurrent Reglstered Agent 8. Name aid Address of New Registered Agent/Office
Nama
SIMMONE, GERALD C

225 AVANT AVE
SARASOTA FL 34232

Street Address (P.O. Box Number is Not Acceptable)

Suhe, Apl. #, efc.

City

FL

Zip Code

as reglstared agent, and accept the obligations.

8. Pursuant to the provisions of Sections 08.416 and 608.508, Florida Statutas, the above-named limitad liability company submits this statement for the purpose of changing
Its registered office of registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

DATE Y- ‘R

i

SIGNATURE

[Rogistoted Agonl Acceptnig Appanimenl)  (NOTE- Ragistered Agent signalure required whon reinstating) Bl
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | SIMMONS, GERALD C 225 AVANT AVE SARASOTA FL

SN0 2GS PES ——F
-04/34/35--01005--022

attachmant with an address.

SIGNATURE:

SIG £ AND TYPLD OF PHINTELY NAME QF SIGNING MANAGING MEMBER OR MANAGER

41, | do herel% cortily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2) (i), Florida Statutes. | further certify that the intormation
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of 1he
limited liability company or the receiver of trustae empowered to execute thls report as required by Chapter 608, Florida Statutes; and that my name appaars in Block 10, oron an

QUEBT M B

Daytime Phanc §



