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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheoerine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

1. Name and Mailing Address
of Limited Liabitity Company

B.QO. BOX 505
NAPIES FL 34106

$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
DOCUMENT # L96000001189

DUNN & DUNN BOOKSELLERS,

SY MAY

B
OF STALE
REONATIONS

-3 AMIl: 32

L.C.

Gy-pP-
e

1a. Principal Place of Business Address

1300 THIRD STREET SOUTH

SUITE 201

NAPLES FL 34102

2 Principa! Placa of Business

2a. Mailing Address

Suite, Apt #. elc.

Suite, Apl #, etc.

City & State

City & State

Zp Country

2ip

3. Date Organized or Qualified

11/14/1996

4. FET Number

59-3426072

5. Date of Last Repol |

04/17/1998

3a. Stale of Formation

FL

LL__] Applied Far

D Not Applicable
6. Certificale of Status Desired

5875 Additionat Fee Required D

7. Name and Address of Current Regislered Agent

8. Name and Address of New Registered Agent/Office

BURKE, WILILLIAM M ESQ.

NAPLES FL 34104

BOND SCHOENECK AND KING,
1167 THIRD STREET SOUTH, STE 107

Name

PA

[ Suile, Apl #efc. T

Strect Address (P.0. Box Number is Not Acceplable)
=il ILII TP SH s T W e b
05211930103t =003

Frn 150,

FL

! :H.

T »ww*l

le Code

as registered agent, and accept the obligations

€ Pursuant to the provisions of Seclions 608 416 and 608.508, Fiorida Statutes, the above-named limited liabilily company submits this statement 1or Ihe purpose of changing
i registered office or registered agent, or both, in the State of Florida Such change was authorized by affirmalive vole ol a majority of the members. | hereby accept the appointment

MRM

SIGNATURE ___ T e A aeh [3aTE
e gedened] Age it Boep g Apguntnendh AF e Fegrmied Ao s T aegiat e e e b aie B i
10. Titie Managing Members/Managers Business Strect Address City, State and Zip Code
MGRH 1LINEHAN, DARIELLE D 515 FAIRMOUNT AVE, STE 900 TOWSON MD
scCur.d.y, JORLLEN D 1568 GULF SHORE BLVD NAPLES FL

attachment with an address.

11 1do hereby certify that the information supphod with this filing does nat guanly for the exemption stated in Section 119 07(3) (). Flonda Statutes. Hurther centify that the information
indicated on this anaual repart is true and accurate and thal my signature shall have the same legal eflect as it made under oath, that L am a managing member or manager of the
limited lability company of the receiver or truslee empowered to exccute this report as required by Chapter 608, Florida Stalules, and that my name appears in Block 10, or on an

ST (5”%/916 %/

SIGNATURE: .

// /L//c Ll M/ﬂa[&/

ILY"III} AL Tvdc DS SR PO FIARAE O 20

[ M M RN A Tt N

i
INHSELOQ R (12-98) "



