subject to a § 400.00 LATE FEE. ¢

|
LiMITED AB d CR&} Ry i)
UAL ( :
(\' N

STATE
[}Wi Ol OF CORPORATIONS
JFILING FEE

98 JUN 12 PH 3: 28
188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ame angd Mailing ress

" of Limited Llability Company DOCUMENT # LO96000001329

7

File on or before May 1, 1998 or Limited Liability Company will be
\ LED
AR

1a. Principal Flace of Business Address

LAKE CAMILLE PLAZA LIMITED COMPANY

2340 PERIWINKLI-WAY-—— 2346 PERIWENKLE—WAY—
BHIPE-—g—-3—— SUITE J=3—x
SANIBEL-ISTAND—TFI—33957 SANTBEL. .ISLAND FL 33957
2. Principal Place of Business 2a. Malling Address 3. Dale Organized or Qualified | 3a. Stats of Formation
WUSS Dirgeun DVe |4ics Dingrvan Drive
Suile, Apt. #, eic. Suite, Apl. #, etc. 0'::L /O_J.bfl 997 FL
4. FEI Number Appliecl For
Clty & Stata Cit; & Slate: D Not Applicable
p C/ (O Qv IQQJ t & 5. Date of Last Reporl 6. Cartilicale of Status Desired " |
Country Zip Country
53@5’) O%¥ | 33asn | UBH EI ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Oflice
Nam,
| PATLIEE, ROBERT L-IIZ @U.O-V\Jz JoNi Ku,lO&u
P A—-PRERTWINE E-JAY Sireet Address {P.?ﬁ:x Number is Not Acce table)
SULTE—~F =3~ . “iss I gnan
= I

Sulle, Apt. #, etc.

SANIBEL--ISEAND-FL- 33953

Zip Code

Cit
ani lee | FL| 33957
8. Pursuant to the provisions of Sections 60B.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpese of changing

its registared office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
&s registered agent, and accept the obligalions.

SIGNATURE ~ OATE . e
(Regstarod Agont Accepting Appoinimenl)  (NOTE Registered Agonl signaturs reguired when reinstating)
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
TLIFE, ROBERT-L_ 11113340 RERFWIN ~—~SULTEH SANTBRI: -ISLAND FL .

Jonikuke, Duane.  |d1sS Digman LDrive. Savitul, FL 55957

e L | l‘:u“'l* £ e
L1 --||11 - mH
BEaREE, 75 Ak, 75

Ol “td:

11. ido hereby cerlify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3) (i), Florida Statutes. | further certify thalthe information
indicated on this annual repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited fiability compan B f8tsjver or trustes empowared fo executs this report as required by Chaptar 608, Floride Statutes; and that my name appears in Block 10, or on an

SIGNATURE s sie o Sigee D o G-/ - 9%

l SIGHATURE AND TYPED OFR PRINTED N.{ME CF SIGN'NG MNMGING MBI OFF MANAGER Date Ohayline Flcns #




