FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY ¢ FLORIDA DEPARTMENT OF STATE N
' . . Mprtham .
, ANNUAL REPORT ot ekl of Gtale
' 19497 DIVISION OF CORPORATIONS <
Fal . R — . -
FILING FEE Annual Report $100.00 + $103.75 Corporntion Supp'lormntnl Fee —~
Make Check Payabie To: FLORIDA DEPARTMENT OF STATE | YR

[

$ 203.75 0 L
1. Name and Mailing Address DOCUMENT #1396000001295 rﬁ_ ;:- .,
5 ey

of Limited Liability Company
8. Principal Place o Eusinass Adiress
REMARK INVESTMENTS, L.C. 20 o
173 9TH AVE., S. |73 9TH AVE., S.. -
NAPLES FL 34102 NAPLES FL 34 10%,,, o
30
)t above mailing address is ircarract in any way, line gh incorrect infor and enter correction in Block 2a. ﬂ;'w Q
2. Principal Place of Business 28, Mailing AOGress 3. Date Organized or Qualdied Ls;. State of Formation
_1@;;},’,‘;,,’1 Vet ’ Bults, ApL. W, 6to, f /F:IIE.I% / m]t;eg 36 L
! ' umber D Applied For
City & State j
y _ City & State ﬁ_ SLf' 0 [ﬁg X [ Not Appiicabie
7r Country 5 ooy 5. Date of Last Report 8. Carlificale of Status Desired
S8 Yo Ackditional Fuee Begquresd
8. Nam# and Address of New Reglstered Agent

7. Name and Address of Current Reglstered Agent

p'C . LLDDERDALE 1Y, 33311

Name

LINGS, INC., T Flg;éé@p«%\}%@é»&”

;73?. N.W. 16TH STREE'T

' Suifie, Apt. ¥, 8lc.

Zip Code

NAPLES FL| S4(02

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-namad limited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vota of @ majority of the members. | hereby accept the appointment

as ragistered agent, and accept the obligations.
ove ____3f2(fa7

WHOTE: Registered Agent mignature required whan rainstating)

City, State and Zip Code

10. Tdle Managln emrslManagers Business Street Address
v
MGRM KRPAMER, CLAUDIA G 173 9TH AVE., S. NAPLES FL '
173 9TR AVE., 8. NAPLES FL ‘\\

F’IGRM KRAMER, BEAT M

10DQD%S }37—?611‘{1--1115

k(3. 75 kU, TR

phedwith this filing does not qualify for the axemption stated in Section 118.07(3) (i), Florida Statutes. | lurther certify that the information
mnd that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
werd to execute this report as regulred by Chaplar 808, Florida Statutes; and that my neme appears In Block 10, oron an

" 3!3)617 ) -49- IS,

PEWOR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Prone 4

11. Ido hereby certify that the Information sup

attachment with an address.

SIGNATURE:

INHSE10 R{12-96)



