FILE NOW: Feeafter May 1, will be $588.75 APPROVED /j A2

- » [ -
LIMITED LIABILITY GOMPANY (¥R  FLORIDA DEPARTMENT OF STATE HLED
N Sandra B. Mortham
ANNUAL REPCRT Y Secretary of State « B0
1997 DIVISION OF.COF?PORATIONS 97APR 21 AM 9: 55

FILING FEE Annual Report $100.00 + 8102.75 Corporation Supplemental Foe |
$ 203.75 Make Check p:mable To: FLonloEpAnmEm,::-oFT ATE EECR"T%g{EO; l%r&TEt):'A

" of Limited Liat;uillg Cor;asgy Doc U M E NT #L 96000001204

1a. Principal Place of Business Address
FLORIDA GULF HOMES, L.C.

11000 METRO PARKWAY, SUITE 17 11000 METRO PARKWAY, SUITE 17
FT. MYERS FL 33912 FT. MYERS FL 33912
If above mailing addiess is incorrect in any way, line through Incorrect information and enter correction in Block 2a.
2 Principal Place of Business 28, Meanng Address 3. Date Organized or Guaiied | 9a. Stale of Formation
Suile, Apl. #, elc. Buite, Apt. #, elc. ] ¥L
: EI Applied For
City & State City & State E] Not Applicable
‘ 5. Date of Lasi Repon 6. Certificate of Stalus Desired
Zip Counlry Zip Couniry
7. Name and Address of Current Regletered Agent 8. Name and Address of New Reglsterad Agent
Name

FCINGOW, ANN

11000 METRO PARKWAY, SUITLE 17 o6t Addrees (5. Bux Narer T ot RGcapabio
}'T. MYERS FL 33912

Bulle, AL ¥, 61,

City Zip Code

FL

8. Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabltity company submits this statement for the purpose of changing
its registered olfice or registerad agent, or both. inthe State of Fiorida. Such change was authorized by affirmalive vote of 8 majority ol the mambers. | hereby accept the appointment
as registered agent, and accep! the obligations.

SIGNATURE DATE
(Ragistered Agent Accepting Appointment) (NOTE Regisierad Agani signatxe reguired when reinstating)
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MEM PICKENPACK, THIES 45130 RIDGE OAK DR. IONITA SPRINGS FL
MEM PICKENPACK, CORNELIA 25130 RIDGE OAK DR. ONITA SPRINGS FL

MEM KINGON, KENNETH SR 11000 METRO PARKWAY, SUITE KT, MYERS FL
MEM KINGON, ANN 11000 METRC PARKWAY, SUITE HT. MYERS FL
S0ONOds 1 naans ——1
~04/24/37--01087--014
wEEESDD, 7D keSO, TS

‘/',?lfq
- et 7

11. tdo hereby certify that the Information supplied with this flling doss not qualify for Ihe exemption stated in Section 118.07(3) (i), Florida Statutes. | further centify thatthe information
indicated on this annual report is true and accurate and that my elgnature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

timited liability company or the recelver or trusiee em od to execute this rt a6 required pter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmeni with an address. ;ﬂ> /C
SIGNATURE: H-&-27 __Pep~t35 8537

SIGNATURE AND TVPED OR PRINTED NAME OF SKINING MANAGING MEMBEF! Oﬂ Daytime Phone #

INHSE 10 R{12-96)



0y2

04-15.87 TUE 20:30 FAX TELETIN o 1 RSP bY P.‘Bﬁ‘_
g 7 T4V 4R 4 S wu.ff#"?’& /7
Fern 884 Application for Employer Identification Number f'm W 0 7"42/4/3
| TR e e s, o ol 0 1)
Pt Mot > K YoUr resmrde WS No. 1548-0009
1 Nume of applicant (Lagal name) (Swe instrugtions.)
Plori Guls L]

2 Trade namu of business snt from name on Ono 1)

feds) (room, apt., or sulg nag

mgudm(m-uldd
11000-17 Metro pvy

B Gushass sadrons Ty Trom addrewe on ives 43 and 45—

4h Chy, staly, and ZIP e

S ity mu.m:unm

It Myers, FL 33912
8 Wutymdmumr- Principal business ia focated

» §enotdl partnér, granior,

Fluut;-plnld-ﬂr.

oWner, or

princioal
Ann B, Kingon

mny g

8 Type of antity (Creck only ohe box.) (Sea Insnuctions) [ gatate mmsN of decadert)
L1 sole propriator meN) L 1 Pian adminteator-geN
3 Partnemhi ] Parsonal service com, B8 Other carparation fspactly) & _ -
O remic OJ umied lablity 0.~ [ Yot - S Fameny’ cooporatis
O t1atatacal gevarmment  [J Natichal Guary O rudacal Qovemmentmiitary [ Shuroh 81 shuroh-sentralle sroanization
Othwr nenprofit organtzation (spacty) & - (8rt8r GEN I Whplicatle)
] ) ,
&b l?:r:ontlon. haTIS the ¥ala of Torelgn towntry | Biate \ Foralgh ceuntry
(4 applicabin} where Incorporated Florida
¥ Roason for applying (Check only orie box) & Banking purposs (spwcity) »
K] gtartadt new businass (speaity) » SR | Ohanged typs of organisation {spociiyl

O purehaygy geing Busineas

E_!] Hired emplaysas K croned & tnm

. ph -

W Date butiness stamed or nnquirnd {Mo., day, yaar) rﬁ instrustions,)
11/18/968 '

—-‘“—-—‘_M__'

iy

tructions,)
. December

{spaciy) » -
Pes Other L
11 Glesing month of Mcainting yeur

"y ‘ 4 i S
12 Firet date waga or anhuities wore peld o wiil be pald (Ma., day, year). Nota ¥ qppiicant is ¢ withholdling agert, anler date inoeme wil fie
bapaldrononmidantwmwﬂ,dmmq. LIS BT I SRR . o
13 Higheat number ot employess sxpacted in the next 12 monihs. Nt Jf the sppizant doas NOHWMII Househeld

ot arpect io hiava gny smpiayses dur, the porfed, enter -0-,

B ing

-_-|.

8. tullding & and Devslopment
14 Pﬂndpllnctwtﬁulnlwminm.lb Homa » 1,
14 la1hopr1nolp-lbu-lnm-aﬂdtymnuuctum‘t. EE L R T R !j-\'n E No

If *Yet.* pAncipal product and raw moteris) Lsed »

18 Yo wham are most of the Products or secviton sold? Pleaso check the apprapigte bax, ﬂ Bukinass (vmolml.)
Public (retam [J Oher (spaaity e e £ wa
17a  Hee the applicent gver apphed for an Idontification numbar for this or aay otiver business? |, | . . EM\'n O na
Nate: if *Yos,* Liwsse lirgs Vb anct 7o, ‘ o S
178 you ohecked "Yes” oh fine 174, glve applicant's legal name and tride nnme shown on pricr mpplication, if diwrent from ne 1 or 2 ybewe,
| name » Ann B, Tra Name b P J M!on
17e  Approaimate date when and ity and siate whare the appiliartion was flied, Enter previous smyrioyer Idenitioation number if known,
Asbreximate date when ik (M., day, your}| ity and sinia whers filed | Prevpun BN - '
5/10/8 M 1 A f:i-;zmz ;.E
Linde pensities o7 putjury, | Sactars that | hava BxaTved B hephiaation, and to e best of my knowiedge ag belie, | b 4row, coromol, ang camgiers, | Bewinem WAPcr kbt e amee Sose)
: (841) $39-0100
fehvi ¢ avmbar D)
(P4)) 939.85523

Ploass lagva
blank »

Sioy Ww»ﬂwﬁ

Far Paperwork Reduction Act Notica, sev pags 4.

form BS-4 mw 1268

TOTAL P.0L



