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

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <28
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annua! Report $100.00 + $88.75 Corporation Supplemental Fee

188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT

‘* REMARK INVESTMENTS,
173 9TH AVE., S.
s NAPLES FL 34102

# L9600000129%

FiEL)
SECRETARY (W 51
DIVISHor e [If1FI'F'Of’.]£TII%P\'S

I9FER 22 AMIQ: 25

L.C.

1a. Principa! Place of Business Address

0~
)
oA M

173 9TH AVE.,

S.

NAPLES FL 34102

173 9TH AVE SOUTH
NAPLES FL 34102

Strecl Address (P-O. Box Number is Not Acceptabie)

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State ol Formation
- 12/12/1996 FL
Suite, Apl #, etc. Suite, Apt_ # elc. .. 4 FENaTBe
T ) umber D Applied For
City & Staie City & State 59~3426358 [] mot Applicable
. - . 5. Dale of Lasl Reporl Te. [ i
75 Ty | 75 oy epol 6. Certificate of Status Desired
03/03/1998 | IS ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
KRAMER, BEAT

| "Sufe, Apl #, oic

[ City

FJ_Z}S Cade

as registered agent, and accept thae obligations

9. Pursuant to the provisions ot Seclions 608.416 and 608.508, Florida Statutes, the above-named limited hability company submils this statement for the purpose of changing
its registered office orregistered agent, orboth, inthe State of Florida. Such change was autharized by altrmative vote of a majorily of the members | hereby accept the appointment

SIGNATURE = I I . DATE
(H sy stred Aeper | AZCEL ngg Apgaarlnl] (HOTE Flecpebenost Ao sl e ne s owd e, met gt g
10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code
MGRM KRAMER, CLAUDIA G 173 9TH AVE,, S, NAPLES FL
MGRIJ KRAMER, BEAT M 173 9TH AVE,, S. NAPLES F¥L

E A0 LTS

indicated on this annual report is true and acgyrate a

atachment with an address.

SIGNATUR

A

¥

11. 1do hereby certity that the information supplied with this filing does not qualify for the exemption slaled in Sechion 119.07(3) i), Florida Statutes | further cerlity that the information
nd that my signature shall have the same legal eltect as if made under oath, that | am a managing member or manager of the
weyed Jo execute this report as required by Chapter 608, Florida Statutes: and that my name appears in Biock 10, ar on an

RELORL R RY MY m‘-\h‘\'iml SRR RCOaE KA

fusfer

B LR A

INHSE10 R (12-98)



