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File on or before May 1, 1998 or Limited Liability Company will be
subjbct to a $ 400.00 LATE FEE.

~

LIMITED LIABILITY COMPANY -"_"' e FLORIDA DEPARTMENT OF STATE FlL D
SECR TARY STATE
ANNUAL REPORT 2 oty o DIVIERGHT OF CORVORATIONS
1998 , DIVISION OF CORPORATIONS
LL""T’F‘“’“ | 9BAPRI3 PM I:0L
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Foe \\L\
5 188. 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE P
ng Address
olLImnadLlabilityCompany DOCUMENT # 1.96000000920 _
1a. Princlpal Place of Business Address
SAN-CAP RESORT, L.C.
12800 UNIVERSITY DRIVE #350 12800 UNIVERSITY DRIVE #350
FORT MYERS FIL 33907 FORT MYERS FL 33907
3 .Frinclpai Place of Business 2a. Mailing Addrass 3. Date Organized or Qualied | 3a. State of Formation
Suite, Apt. ¥, 8lc. Suite, Apl. #, elc. 05(??/109@ FL
e 4. FEl Numbet [ Avpiied For
| Chiy & State Cily & Stale i
650704154 D Not Applicable
i 5. Date of Last Report 6. Certificate of Status Desired
Zip Country 2ip Country
S8 rH Additionil Fre Requited
oL (1 /100" - l
7. Name and Address of Current Reglstered Agent 8. Nana and Alldress of New Raglsterad Agent/Office
Name

KRICHBAUM, RICHARD E

12800 UNIVERSITY DRIVE # 350 Street Address (P.O. Box Number Is Not Acceptable)

FORT MYERS FL 33907

[~Sulta, Apt. 7, elc.

City Zip Cote

FL

o oo e s

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Stalutes. the above-named limited liabllity company submits this statement for the purpose of changing
its registered office of ragistered agent, or both, inthe State of Florida. Such change was authorized by afiirmative vote of & majority of the members. | hereby accept the appaintment
as registered agent, and accep! the obligations.

Sy

BIGNATURE DATE

{Regisiorad Agemt Acceplng Apoamiment)  (NOTE Regislared Agant signature requ réd when reinslatng)
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGR | TAYLOR, ROBERT M 12800 UNIVERSITY DRIVE #35 FORT MYERS FL

TIPS T s e e Rt
~0416/193~-01119---013
A 100, TS kwk]00, 75

11. {do hereby cenity that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3) {i), Florida Statutes. | further certify that the information
Indicated on this annual repert is true and accurate an ignaiure shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limlted liabllity company or the recelver or trustée em xecuts this report as required by (hapter 608, Florida Statutes; and that my name appears In Block 10, or on an

attachmeant with an address.
’f/ ‘z"/ff’o
t *

SIGNATURE:
i

ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA MANAGER Date Daytime Phone #




