File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 83
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $8B.75 Corporation Supplemental Fee
|_$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T g goress . DOCUMENT # L96000001011

FLORIDA DEPARTMENT OF S1ATE il

Katherine Harris SECRETARD
Secretary of State DIVISIAN (i

DIVISION OF CORPORATIONS

99FEB 26 AMI0: 25

1a. Principal Place of Business Address

J.V. ARGIE, L.C.

694 TAMIAMI TR. N. 6\" h@, 694 TAMIAMI TR. N.
NAPLES FL 34102 q UM NAPLES FL 34102
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified { 3a. Stale of Formation
09/24/1996 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. e
4. FE1 Number
[:] Apphed For
Cry & State City & State 65-0698650 D Not Applicable
_I's. Date of Last Reporl 6. Certificate of Status Desired
Zip Caunlry Zp Country
04/22/1008 | ISR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgentfOffice
Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireot Address (P.O. Box Number is Not Acceplabie)
PLANTATION FL 33324

“Buiie, Apt. ¥ etc.

[ City T zp Code

FL

&, Pursuant to the provisions of Sections 608.416 and 608 508, Fiorida Statutas, the above-named kmited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by affirmalive vole of a majority of the members [ heredy accept the appointment
as registered agent, and accept the obligalions

SIGNATURE [ . DATE
PRI te et Agent A epting Apper o1 (ROTE Froopmens g ab sgoat i e e gt B batoge
10. Title Managing Members/Managers Business Street Address City, State and 2ip Code
MGRM VAN SKIVER, JANICE M 694 TAMIAMI TR. N. NAPLES FL
MGRM GUON, RICHARD M 27 MOUNTAIN ROAD ROCHESTER NY

)

11. 1do hereby certify that the information supphed with this filing does not quality tor the exemption stated in Sechon 119 07(3) (1), Florida Statutes  1turthercertily that the information
indicated on this annual repar is frue and accurate and thal my signature shall have the same legal eflec! as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this reporl as required by Ghapter 608, Florida Statules; and that my name appears in Block 10, aron an
attachment with an address

SIGNATUREX\.. o O o Tl amics W Nae TN I o R C S LY e AN Y

“ SIGEATURE ARDI TV D CHPRGEE O MARIL OF 5 0N RESECAD IR N RS BE Gt RENHAGE b [ M Prane ®

INHSEI10 R (12-98)



