File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a § 400.00 LATE FEE. FILED
LIMITED LIABILITY COMPANY <S8Ry FLORIDA DEPARTMENT OF STATE LoR HE
0 . Sandra B. Mortham 3] -3 FE I 22
ANNUAL REPORT Secretary of State L
1008 DIVISION OF CORPORATIONS ISR TN PR B
T R e i L-r'\b« E. .ii.. ‘\H}ﬂ
FILING FEE | Annual Report $100.00 + $68.75 Corporation Supplemental Fee |
188 .78 | “Make Check Payabie To: FLORIDA DEPARTMENT OF STATE
" of Limited Lisbilfy Gompany DOCUMENT # L86000001152
1a. Principal Place of Business Address

DIMES & NICKELS OF NAPLES, L.C.

4951 TAMIAMI TRAIL NORTH 9 4951 TAMIAMI TRAIL NORTH

SUITE 103 SUITE 103

NAPLES FL 33940 NAPLES FL 33940
2. Principal Place of Business 2a. Mailing Address 3. Date Orgenized or Qualified | 3a. State of Formation
~Sulte, APt ¥, 6. Sufte, ApL ¥, 816, 10/31/1996 FL Dot
‘Chty & State City & Stals 65-0740236 D Not Applicable

_ 5. Date of Last Report 6. Certificate of Status Desired
p Counlry Zip Country
rasiagn ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agant/CHlice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Strest Address (P.O. Box Number is Not Acceptabla}
PLANTATION FL 33324

Sulte, Apt. ¥, efc.
DOD00Z 4828 7 0—— 5

City IJ T

L WERE1SD, TR
9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited fiability company submits this statemant for the purpose of changing

its registered office or registered agent, or both, inthe Stata of Florida. Such change was authorized by affimative vote of a majority of the members. | hersby acceptthe appeintment
as regisierad agant, and accapt the obligations.

SIGNATURE

DATE -
(Regislored Agent Acceping Appontment}  (NOTE- Ragistared Agont signature required when reinslaling)
10. Title Managing Members/Managers Businass Street Address Cily, State and Zip Code
MGR. | PABROWSHI—HEEENA—RA—— 1485 PAMEAMI—FRATHFNORTH, | NEPTES T
MGR | MICHNA, ANDREA S, 555 Skokie Blwvd., #350 Northbrook, IL 60062
r

11. ido hefebyoertify that the informaltion supplied with this filing doas not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. |further certify thatthe information
Indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liatKlity company or the receiver or truslee empowsered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appsears in Block 10, or on an
attachmery with an address.

SIGNATURE: ﬁwwﬁ N loowe B \.4/30/9/? B4 T-A9- 3700

SIGNATURE AND TYPED OH PRINTED NAME COF SIGNING MANAGING MEMBER OR MANAGER

Davimeo FPhone: &



