Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <35
ANNUAL REPORT 3

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

TLIAE
DHATIONS

SOUNIR T A1 37

FILING FEE | Annual Report $100.00 + $88.75 Corparation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Maling Address
of Limited Liability Company

b SANTA FE STUPIC, L.C.
1827 TRADE CENTER WAY
SUITE 4
NAPLES FL 34109

DOCUMENT # 196000001156

XS
(AN

1a. Principal Place of Business Address

1827 TRADE CENTER WAY
SUITE 4
NAPLES FL 34109

2 Principal Place of Business

———— e g

Suite, Apt. ¥, etc.

| Suite, Apl_ #. eté.

2a. Mailing Address

38. Siale of Formation

3. Date Organized or Qualited
FI1,

10/31/1996

a4 FEcNambor

300 PIRATES BIGHT
NAPLES FL 34103

Gity & State City & Sate 65—07 1 0 705 E] Not Apphicable
e S S U 5 DaeofLasiRepan | 6. Cerlificate ol Stalus Desired
Zip Gountry 2 Country
021271908 | EASONEERE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Regis.lel’ad Agent/Otfice
Name
PORTNER, LARRY

Sliitg, Apt #. 6t

,,Ciy I

| ZpCode

FL

as registered agent, and accept the obligations.

9. Pursuant 16 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named imited habifity company submits this statement for the purpose of changing
its registered office of registered agent, or bath, inthe State of Flgrida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment

SIGNATURE i DATE

G pdeere a1 A ol A g B panlre e GRETE b b A e et g R e
10. Title Managing Members/Managers Business Street Address City. State and Zip Cade
MGR | PORTNER, LARRY 300 PIRATES BIGHT NAPLES FL

1 I:LJ Ml

11 1do hereby cenify thal the information supplind with Ihis filing does not qualty for the exemption stated in Sechon 119 07(3) (), Florida Statutes Hurther certify thatthe information
indicated an this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limiled hability company or the receiver or trustec empowered 1o execute 1his report as required by Chapter 608, Flonda Statutes and that my nanie appears in Block 10, eronan

aliachment with an address ] g,
A P G-Iy L
SIGNATURE: A 0 LA A /2895 s0s- 603723

S AELIRE AR Vyert 1  GERDE F AR U8 b P RIS D R RS e ML

SubREF

INHSEIY IR [12-98)



