FILE NOW: Feeafter May1,wlillbe $588.75

FLORIDA DEPARTMENT #F STATE
Sandra B. Mortham

DIVISI gzcéel-fa(;yOgP%?;iTIONS : F ‘LED

LIMITED LIABILITY COMPANY <3P
ANNUAL REPORT

1997

FILING FEE
$ 203.75

1 Neme and Melng Address ™ "DOCUMENT #.96000000921

SOUTH SEAS TITLE COMPANY L.C.
12800 UNIVERSITY DRIVE #350
FORT MYERS FI. 33907

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

L2800 UNIVERSITY DRIVE #350
ORT MYERS FL 33907

H above mailing addrass is incarrec) in Any way, line through incorrect Information and enler corction in Block 24
2 Principal Place of Business 2a. Mailing Address 3. Date Organized orQua!Hied} 3a. State o] Formatian
D

Suila, Apt. #, etc. Suite, ApL. #, alc. 8/2§£1-°996 L

' ) umber D Applied For
Ciy & State Clty & Stete é J-o7 ‘, (o7 D Not Applicable

6. Date of Last ; i ]
Zp Caiintry 75 Towtry ate of Last Report 6. Certificate of Stalus Desired
At S Akl e Begooe:d D
7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Reglaiersd Agent
Name

KRICHBAUM, RTCHARD E

12800 UNIVERSITY DRIVE #350 Street Address (P,O. Box Number Is Not Acceptabie)
F*ORT MYFRRS FI. 33907

Sufle, Apt. ¥, elc.

Ciy Zip Code

FL

8. Pursuant to the provisions of Sections 808.416 and 608.508, Florida Stafutes, the above-named limited liability company submits this etatement for the purpose ol changing
its registered oftice or registered agem, or both, inthe State of Flgrida. Such change was authorized by atirmstive vote of e majority of the members. | hereby accept ihe appolntment
as regstered agent, and accept the obhgations.

SIGNATURE _ DATE
(Hegslered Agant Accepting Appaniment) (HOTE Regi Agenl signalue raquired when raingiating)

10. Title Managing Mambers/Managers Business Street Address Chty, State and Zip Cods

MGRM BOUTH SEAS PROPERTIE, 12800 UNIVERSITY DRIVE #35 FORT MYERS FL

S ————

MGBM SOUTH SEAS RESORT CO, 12800 UNIVERSITY DRIVE 435 FORT MYERS FL

SO0I0:2 1834968 58 —2
~05/20/97--01025--019
EREZ03, TR eke203, 75

Wbhs-19-97

11. Ido hereby certify that the Information supplied with this filing does not quality for tha exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify that the inlormation
indicated on this annual rgport is true and accurate and thel my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liahility company or the recaiver or trustes ampowered to exacute this report ee required by Chapter 608, Florida Stalutes; and that my name appears In Block 10, oron an
attachment with an address.

SIGNATURE:  (Caabod &L KibI j/é@éiz

SIGNATLIAE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Dale Daytime Prone ¥

INHSE10 R(12-96)




