FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPRRTMENT OF STATE D
Sandra B, Mortham F“'E
Secretary of State

DIVISION OF CORPORATIONS 97 hPR 23 A7

LIMITED LIABILITY COMPANY (« ‘
ANNUAL REPORT s ]

1997

3 R e T et Lt
FILING FEE Annuval Report $100.00 + $103.75 Corporation Supplemental Fes EE
$203.75 | Wake Check Payabie To: FLORIDA DEPARTMENT OF STATE | STCRE [{23, i, L)i;r Sgg\\u A

T e i v, DOCUMENT #.960000011 52 LAY

1a, Principal Place of Business Address

DIMES & NICKELS OF NAPLES, L.C.

4951 TAMIAMI TRAIL NORTH j951 TAMIAMI TRAIL NORTH
SUITE 103 $UITE 103
NAPLES FL 33940 NAPLES FL 33940
I above mailing address Is incarract in any way, lins thraugh incorrect information and enter correction in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Urganizad or Guaimed | 38. State 6 Formation
Suita, Apl. ¥, etc, Suite, Apt. ¥, stc. . o] 0/31/1996 { L
[ 4 TETNUmber
umaer E] Applied For
- . ¢s5~ 0740236
ity 8 State City & State D Not Applicable
7 Cooty iy ooy 6. Dale of Last Report 6. Centificate of Status Desired
SE A Aot Fec Beguaned D
7. Name and Address of Current Registered Agent 8. Name and Address of New Raglatered Agent
Name
> T CORPORATIUN SYSTEM
I 200 SOUTH PINE ISLAND ROAD Btreat Address (P.0. Box Numbor i# Not Acceptatie)
PLANTATION FL 33324 SO0 1TSS L ST
Tulie, Ani.F, ok, = T :.nuEu fu -
ETER RIS Tk ol §
City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Flarida Statutes, the abova-named limlied labllity company submits this slatement for the purpose of changing
its registerad otlice orregistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a malority of the members. | heraby accep! the appoimment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Regstered Agent Accepting Appeintmenly  {NQTE- Registerad AQent Bignature requirec when reinslaling!

10. Title Managing Members/Managers Business Street Address Gity, Stale and Zip Code

MGR PABROWSKI, HELENA A ﬁ951 TAMIAMI TRAIL NORTH, NAPLES FL

quﬂ/\

11. 1dohereby certify that the iInformation supplied with this filing does nol qualify for the exemplion statedin Section 119.07(3) (1}, Florida Siatuwies. | furthar certify that the Information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as It made under oath; that | arn a managing merber or managar of the
limited liability company or the receiver ot lrustes empowared to execula this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

| BY//07 JUAH Mo

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF Date! Baytime Phone #
INHSE10 R(12-96)




