FILE NOW: Feeafter May 1,wili be $588.75
FLORIDA DEPAHTMENT OF éTFATE
Sandra B, Mortham

DIVISIgzcgg%ECgP%::zTIONS FlLED

LIMITED LIABILITY COMPANY <SERE%
ANNUAL REPORT A
1997

FILING FEE Annual Rapo S'IW 00¢S103 75 Corpoullonsupplomontal Fn A '9? MA* '5 m 12 I‘B
$ 203.75 Make Ck e LRDA DEPARTMENDFSTATE . :

1 Name and ﬁllln

of Limited Liabm&ompany DOCUMENT &,9 6000000820 SECRET ARY W 1 !E

£ _FLORIDA

rincipal Flace usmass Adﬁss

SAN-~CAP RESORT, L.C.

12800 UNIVERSITY DRIVE #350 12800 UNIVERSITY DRIVE #350
FORT MYERS FL 33907 FORT MYERS FI, 33907
Il above mailing address Is incorrect in any way. Jine through Incorrsct Information and enter oorrection in Block 2a.
2 Principal Place of Business 28, Mailing Address 3. Dats Organized or Quaiied | 3a. State of Formahon
: N8/23/1996 FL
Suite, Apt. k. alc. Suite, Apt. #, elc. & FETNUTDer D PR
City £ State Cily & Stale 6-\"' 0 70&{ l.j"{ Ej—;“" Appilc ﬁa
75 Tony pT oty 6. Date of Last Repon 8. Conlificate of Status Desired
) SH S A e B vl D
7. Name and Address of Current Registered Agent 8. Name and Address of New Regisierad Agent
Name :

WRICHBAUM, RICHARD E

12800 UNIVERSITY DRIVE #350 Bires! Address {F.0. Box Number In Nol Accepiabie)
FORT MYERS ¥FIL 33907

Sulle, Apt. #, eic.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this sﬁement for the purpose of changing
its registared office or registared agant, or both, in the State of Florida. Such change was suthorized by affirmative vote of a majorlty of Ihe mambers. | hereby acceplthe appointment
as ragistered agent, and accept the obligations.

SIGNATURE DATE
{Registered Agenl Accepting Appomtment)  {NOTE: Registered Agent signature required when reinsleling)
10. Title Managing Members/Managers Business Street Address Chty, State and Zip Code
LlGR TAYLOR, ROBERT M 12800 UNIVERSITY DRIVE #35 ﬁ‘OR’l‘ MYERS FL

: 02 BIS-
R Y s
mmdtts TS w20, 7S

\W5-19-97

11. | do hereby certily that the information supplied with this filing doss not qualify for the exemption stated In Saction 119.07{3) {i), Florida Statutes. | further cartify that the Information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as H mada under oath; that | am 8 managing member or manager of the
limitad liability company or the receiver or trustee empowared to execute this rapon as required by Chapter 608, Fiorida Statutes; and that my name appears In Block 10, or on an
attachment with an address.

SIGNATURE: ___|Cuatrod E1CedQ ‘%?4‘/‘?7

sIGNAT‘LlH[ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Da1‘d Daytime Phone ¢

INHSE10 R(12-96)



