Flile on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 338, FLORIDA DEPARTMENT OF STATE S!’(‘PF'TTI‘([IJ -
. Yy Katherine Harris CCRETANY O OTATE
ANNUAL BEPORT Secrctary of State Bivisieo i o (I?:I TI0NS

DIVISICN OF CORPQORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Gorporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e ing Aaress. DOCUMENT # 196000001329

LAKE CAMILLE PLAZA LIMITED COMPANY

JIMAY -3 AMII: 32

1a. Principal Place of Business Address

4155 DINGMAN DRIVE - 4155 DINGMAN DRIVE
SANIBEL FL 33957 &0\' PUA SANIBEL FL 33957
2 Principal Piace of Business 2a. Mailing Address . 3. Date Organized or Quallied | 3a. Stale of Farmation
_ ,,,7@%&9 _g_AQ.DLB gl ¢>| 01/01/1997 FL
Suite, Apt. & et Suite. Apl. ¥, elc. | FE) Number el - P
oL Ghox LGl |65 Cee880E  Dwwemre
City & State 5"% Stff‘g — -APPLIED FOR [] not Applicavie
2'-)0‘0 i QJl J‘/' : | 5. Dateof Lasi Repert " | 6. Certiicale of Status Desired |
Zip Country Eld] Country
2295 e 06/12/1998 | IRSLICRE [ |
7. Name and Address of Current Registered Agdﬂ 8. Name and Address of New Registered Agent/Office
Name

JANTKULA, DUANE
4155 DINGMAN DRIVE ‘Street Address (P.O. Box Number |s Not Accepiable) B T

SANIREL FI, 33957
“Suite, Apt. ¥, etc

cy - 2ip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named imited liabilty conipany submits this statement lor the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authonzed by affirmative vote of a majority of the members K hereby accept the appointment

as registered agent, and accep! the obligations

SIGNATURE _ .. DATE
LRt e A e A D e D D B g A e b e et e (R

10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code

MGRM JANIKULA, DUANE 4155 DINGMAN DRIVE SANIBEL FL

PO, Y1511 i ——
-05/1 1799--01034--N113
EER]100, 75 ekelio, 7Y

\

1 \;ﬂo horeby cerbily that the infarmation supplied with this filng daes not quahfy for the exemphion stated in Sechion 119 07(3) (1. Florida Statutes [ further certity that the infermatien
my signature shall have the same legal efect as if made under aath, that | am a managing member or manager of the

indichited on this annual epart is true and accurate and that
limited liabilty companywver or krustoo ampowered 1o execute this report as required by Chapter 608, Flonda Statutes and that my name appears in Biock 10, or on an

atachment with an addrées

SIGNATURE: b Db esa, o

RIS E RN BN U T RN O SR SEA [N N LV FR A BT

oot d ey 424499 42402

i} L A A A R N

INHSEIO R (12-98)



