FILE NOW: Fee after May 1, will be $588.75

LIMETED LIABILITY COMPANY

~ ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE
$ 203.75

1. Name and Mailing Address
of Limited Liability Company

Annual Reporl §100.00 « $103.75 Corporation Supplemental Fee

C.A. GREINER & SONS,
181 MAJORCA CIRCLE
MARCO ISLAND FL 34145

L

It above mailing address is incorract in any way, Jine through incorrect information and enter correciion in Block 2a,

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #1,96000000908

.C.

FILED
STJIAN30 MM 8 27

cnonk That ur STATE
TALLAHASSEE, FLORIDA

Ta. Prncipal Flace Of BUSINGss AGIress

181 MAJORCA CIRCLE

IMARCO ISLAND FL 34145

2. Principal Place of Business

181 Majorca Circle 181,

2a. Mailing Addrass

Majorca Circle

3. Dato Organized or Qualied

3a. State of Formation

QUARLES & BRADY
A501 B TAMIAMI TRAIL SUIYTE 300
NADPLES

L 34103

Sulte, Apt. #, elc. Suite, Apl_ #, efc. 0 7 F{Ezﬂ? / 1 9 9 6 . FL_ -
— — 3. FEI Numbsr (] Appied For

Tty & State City & 512 ?gpge(]_]gggr the [] Vot Avptcatle

5 Marco Islango, nflorida ZMBI‘.'CO ISIand' CEJJr;t?yrida 5. Date of Last Report 6, Cenificate of Status Deslred

34145 dSA §4 145 USA — S8 Vo Addhtigial Fee Begured D
7. Name and Address of Current Reglstered Agent 8. Name and Addreas of New Registered Agent
Name
MCMACKIN, F J 11T

"Efraet Address (P.0. Box Number is Not Accepiable)

|~ Siiite, Apt. ¥, eic.

City

Zip Coto

as regislered agen!, and accep! the obfigations.

sighaTure _LiiMe 3
(Regpstered Agent Accapting Appointment)  (NOTE Registersd Agent signature l}ﬁiﬂed whan remstating) /
10. Tile Managing MembersiManagers Businey Streel Address / City, State and Zip Code
MGRM |[C.A. GREINER & SOHNE, R-4550 KREMSMUNSTER RUSTRIA
Dr. R. Koebrunner Phone: 01143 7583 7251
President Fax: 6308
/ L.M. Braunschweig, 10 D%%ﬁ%?% ,:!-__'{']'}."
Vice President EnEnr03, 75 HM’-‘UQ. s
181, Majorca Circle _
Marco Island, FL 34145 |Phone: 941 394 4752 \/\
Fax: 941 394 2086

11. | do hereby cenlity that the informati
indicated on this annual report is |
limited liability company or the recivet or lrustea
aitachmant with an addross.

SIGNATURE:

and accurale and th

aal

.M. Braunschweig, Vice

pplied with this filing dosg not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. |further certify thal the information
nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

d to execute this report s fequired by Chapter 808, Fiorlda Statutes; and that my name appears in Block 10, oron an

_':’/-—;m ’-——"? ......... =.

/g:esident. 01 -~ 27 - 1996 (941) 394 47p2

Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MP‘GING MEMBER DFt MANAGER

Date Daytime Phono #

INHSE 10 R{12-96) ¢



