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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

= ISL
1 Name angMaing Address  DOCUMENT # L96000000907 Tl

of Lirmited Liability Company

FLORIDA DEPARTMENT OF STATE

Katherine Harris -
Secretary of State 1L ED

DIVISION OF CORPORATIONS
H 13
SYUAR 16 AN 9: 36

L.

‘\ ¥
AHA

1a. Principal Place o! Businass Address

BEAVER/FRUITVILLE L.C.

225 AVANT AVE 225 AVANT AVE
SARASQTA FL 34232 SARASOTA FL 34232
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualibed | 3a. State of Farmation
] 0872071996 FL
Suite, Apt. #, elc Suite, Apt. #, etc. e e e A —ﬂ
4. FE| Number
D Apphed For
City & State i City & State 65-0693370 [T] NotAppiicable
| . _ — 15 Date of Last Report 6. Certificate of Status Desired
p Country ip Courntry
04/17/1998 | RN [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

SIMMONS, GERALD C
225 AVANT AVE
SARASOTA FL 34232

[ Suite, Apt #,etc.

[ Ciry Zip Code

FL

8, Pursuam to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named lmited hability company subrmits this statement for the purpose of changing
its registered oflice or registered agent, or bolh, in the State of Flarida Such change was authorized by atfirmaltive vote of a majority of the members. | hereby accept the appointment

as reqistered agent, and accept the obligatians.

SIGNATURE . S S e . DaTE |
(P e DA r Ay e T B AR L s bttt e e )
10. Tile Managing Members/Managers Business Streot Address City, State and 2ip Code
MGR | SIMMONS, GERALD C 225 AVANT AVE SARASQOTA FL

5‘%.“»”’”

!

11 Idohereby cerlily thatthe information supplied with this 11ling does not qualify for the exemphan stated in Section 119.07(3) (1}, Florida Stalutes. Hurther cerity thatthe inlormation
indicated on this annual report is true and accurate and that my signature shall have the same logal elfect as if made under oath, thal | am a managing member or manager of the
limited hability company or the receiver or trustee empawered 1o execute this repart as required by Chapter 808, Flonda Statutes, and 1hat my name appears in Black 10, or on an

attachment with an address.
SIGNATURE: /__L-’/ﬁt;:/m o/ 7 T ﬁ/z)é’:f/—?’_z ‘e

SICHATURL AREUTYEE RO Pl G b AR S 8 WP EI oy VARE S L IEI L N RAE LT CabE RS e it

INHSE1O R (12-98})



