e P e s mnv o

Flle on or before May 1, 1998 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.
M

ITED LIABILITY COMPANY <58
ANNUAL REPORT o
» 1098

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE

e o Martham FILED
98APR22 PH 3: 57

DIVISION OF CORPORATIONS

$ 1881756 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | SECRETARY OF STATE
" of Limited Uiabiny ompery  DOCUMENT # L96000001011 TALLAHASSEE, F LORIDA

1a. Principal Place of Business Address

J.V. ARGIE, L.C.

694 TAMIAMI TR. N. 694 TAMIAMI TR. N,
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 2a. Mailing Addraas 3. Date Organized or Qualified | 3a. State of Formation
“Bulte, Apt. ¥, efc. Suite, Apt. ¥, ete. /£199¢ FL
4, u r ) .
I:I Applied For
[ THy & Siate City & State )
Not Applicable
65-0698650 [ Nt avpica
. 5. Date of Last Report 6. Certificate of Status Desired
ip Country 2p Country
S8 75 Adcdinonal Fee Heguired
O fa~ 1 n0nm
7. Name and Address of Current Reglstered Agent 8. Name'add'A s of New Registerad Agent/Oftice
Neme

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 ; i s o -y
S “D4W”H’5q'—ﬂlﬂﬂb~mﬂlﬁ

g0, 70 21 2 BT
2ip Code

FL

City

9. Pursuant to the provisions of Sections €08.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
Its repistered office or ragistered agent, or both, inthe State of Florida. Such change was authorized by affinmaltive vote of a majority of the members. | hereby accept the appointment
as registered agent, and accepl! the obligations.

SIGNATURE\_... e AN, TN e DATE  e4-20 -~ Y

tAegsiered Agont Acceapling Appaaiment)  (NOTE Hepislered Agont signature rogared when rainslatng)

10. Title Managing Membars/Managars Business Stroet Address City, State and Zip Code
MGRM| VAN SKIVER, JANICE M 694 TAMIAMI TR, N. NAPLES FL
MGRM| GUON, RICHARD M 27 MOUNTAIN ROAD ROCHESTER NY

AT

11. 1do heraby certify that the information supplied with this filing doss not qualify for the exemption stated In Section 119.07(3) (i), Florida Statutes. |{urther certify that the information
Indicated on thig annual repert is rue and accurate and that my signature shall hava the same legal effect as if made undar gath; that I am a managing member or manager of the
limited tiability oompany or the receiver or trustes smpowered to executa this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
atiachment with an address.

SIGNATURE: Lo O S s W M, Senga Od 3Ly g~ n s SR

BYURE ARDTYPL D QR PRINTE [ NAME OF SIGNING MANAGING M! MEEH 0N MANAGE R Dale Dayiime Phonc #




