File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.
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of Limlleg Liability Company L96000000972
Ta. Principal Place of Business Address
WINDEMERE WEST, L.C. (0% Sumizis & D
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7. Name and Address of Current Registerad Agent 8. Nartie ahd Addréss of New Reglstered Agent/Office

Name

CHANDLER, JAMES R III

1819 MATIN STREET Sirest Address {P.0. Box Number s Not Acceptabla)

SUITE 302
SARASOTA FL 34236

Suite, Apt. 7, lc.
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9. Pursusnt to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company Eubmits this statement for the purpose of changing
it registered olfice or registered agent, or both, inthe State of Florida, Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appointmant
as registered agent, and accept the obligations.

SIGNATURE DATE
(Flegisiorad Agenl Accepting Apponiment)  (NOTE Rogislered Agant signature raquired when tainstatng)
10. Title Managing Members/Managers Business Street Address Gity, Stete and Zip Code
(0%.Sy vRISE DR Rokow 14
MGRM| FORLENZA, MARC 4208 WINDEMERE—PLACE- SARASOTA FL
MEM | FORLENZA, YASMIN 4208-WINPEMERE FLACE™ SARASOTA FL

(0% Soumise DR Dokow 1 4
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11. I do hereby cetily that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3) (i), Florida Statutes. Ifurther certify that the information
indicated on this annual report is true and accurate and that my signature shall haye tha sama logal effect as if made under cath; that | ar a managing member or manager of the
limited liabllity company or the recsiver or trustee empowered to exacute this quired by Chapter 608, Florida Statuies; and that my nam, appe?j In Bicek 10, of on an

attachment with an address. P 0L A Forelewy P
SIGNATURE: Orﬁ-é))éj 1,' Sh/95 923820
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