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FILE NOW: Feeafter May 1,will be $588.75

LIMITED LIABILITY COMPANY 453 K,  FLORIDA DEPARTMENT OF STATE
. {‘{: | A% Sandra B. Mortham

ANNUAL REPORT ; Secretary of State : F “—-ED
« - 1997 |

X DIVISION OF CORPORATIONS . PH l" 06
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplementlal Fee 91 HAR 2 ‘
$ 203.75 . Make Check Payable To: FLORIDA DEPARTMENT OF STATE S{‘.CP\U M{‘f ()F ST %;{[%A
! Efaﬂ‘r?n?é”ff‘é%m? COm‘Sasgy DOCUMENT &96000000922 ‘ TALLAHASSEE» FLG
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18, Pringipal Place of Business Address

GREEN OAK TERRACE OF FT. MYERS L.C.

4951 TAMIAMI TRAIL NORTH 1951 TAMIAMI TRAIX, NORTH
SUITE 3 EUTTE 3
NAPLES FL 34103 FVAPLES FL 34103
|l above malling address Is Incorrec! in any way, line through Incorrect intormatlon and enter correction in Black 2a.
2. Principal Piace of Business 7a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation
4AS | TAmAmM TRAL N, I
Sulle, Api. #, etc. Suite, Apl. #, elc. p ? ’:z:;?q/ ]l'] 996 FL
Su\TE -&3 ’ umber D Appliad For
Gy & Siate City & State 59 -~ 3UW12H20 [] Not Apptcable
N M ""E'S, T." : 6. Date of Last Report 8. Cerlificate of Status Deslred
“2ip Counlry Zip Country
3‘-“ 03 USA N IA 58.75 Addilional Fee Required 'ri
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
HENNING, CHRISTIAN F OR. lrens A DABRaLSK!
K951 TAMIAMI TRATL NORTH Sireet Address {F.D. Box Number is Not Acceptable)
BUITE 3 Yqs1 7841 ..
NAPLKES FL 34103 Suite, Apl. ¥, QMMM‘ {4
Sore 2
Cit: Zip Code
JAPL&S FL| 34/03

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or registered agent, or both, in the State of Florigla. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment

as registerad agapt angd accept the oblfgationg
r
snanmuneﬁ 77 - a)iw " DATE 3/LZ/77
(Ragstored

f\gaﬁ- lceopting Appointiienl) (NOTE Rogstored Agent signature required when reinstaling)

10. Title Managing MembersManagors Business Street Address City, State and Zip Code

MGR LIENMG,—CHRLS&IAN—E—J—I

Dagesuse), Hecead A. 49t Tamiame Tee Noeps  |Nares A 303
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11. 1do heroby cenlity that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3) (i}, Floride Statutes. Iurther certily that the information
indicated on this annual report Is true and accurate and that my signature shall have the same legal eftect as if made under vath; that 1 am a managing member or manager of the
limited liabllity company or the recelver or trustea,empowered to exacute this report as required by Chaptar 808, Florida Stalutes; and that my name appears in Block 10, oronan

:a:;;::u:E ‘#Lémg 7/ Aﬂ/éé’kﬂ 3/mfa7 (a4 434440

S!dﬁA'UH[ ANDTYPLD OR Pﬁli’l 18] NM/OF SIGNING MANAGING MEMBER OR MANAGEH Dalp Daytimo Prhionc W

INHCETIA RMMIOD. Oy



