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

LIMITED LIABILITY COMPANY <5388,
ANNUAL REPORT &
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State F [l E D
DIVISION OF CORPORATIONS
S9MAR 16 PN 4: 33

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementat Fee |
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Ui by \]

A i aaaes. DOCUMENT # L96000001152 T, R 535{ i

1a. Principal Place of Business Address

DIMES & NICKELS OF NAPLES, L.C,

4951 TAMIAMI TRAIL NORTH 4951 TAMIAMI TRAIL NORTH

SUITE 103 SUITE 103

FWAPLES FL 33940 NAPLES FL 33940
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. Stale of Formation

: - - : R 10/31/1996 FL
Suite, Apt. #, etc. Suite, Apt #, etc. (HomEs e b
[ 4. Fei Rumber [:] Apphed For
City & State 1 Cily & State - o 65-0740236 Ij Nat Appllcable |
o . IR . -] 5 Date of Last Heport 6. Ceniticate of Status Desired
Zip Country 21p Counlry
[ 04/03/1005 | IR ]
7. Name and Address of Current Registered Agent B. Narme and Address of New Registered AgentOffice

Nante
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD [ “Street Address (P.O. Box Number |5 Not Acceptable) ]
PILANTATION FL 33324

[ Suite, Apt # efc.

e - — e —
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Fiorida Statutes, the above-named hmited liatility company submits this statement for the purgose ol changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment

as registered agent, and accept the obligations

SIGNATURE _ DATE

e roil Bge el ACCepirng bz i 1) AFETEE Fla 50 s d Ao il gl 10 i s 1ot

10. Titie Managing Members/Managers Business Street Address City, State and Zip Code

MGR | RABROM S KTk x xH IR ERRA X R X X XX A DO DRMEKAMDOBR BT XNQRAEK X WHRKEBKKREX XXX
ANDRFA MICHNA 555 SKOKIE BLVD. #350 NORTHBROOK, IL 60062

Fea¥100. 7

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) (1), Flogrida Statutes  Huorther certify that the information
indicated on this annual repori 1s true and accurale and that my signature shall have the same lega! effect as it made under oath; that am a managing member or manager of the
limited liability company or the receiver or trusiee empowered toexecute this reporl as requrrnd by Chapter 808, Florida Statules; and that my name appears in Block 10, oron an

attachment with an address ,
£ - 1// / / / g /
i L L T Z el (/‘f f}/( 2 )&f/ ! {- y

SALEIATUIRE AL Ty DO OMERR rl‘lﬁd(l PR REAR AT e R KR lih/h a1t

INHSE10 R {12-98)




