Flle on or before Maw,l, 1999 or Limited Liability Company will be
-subject to a$ 4060.00 LATE FEE.

LIMITED LIABILITY COMPANY <& FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT : e fame F11L.ED
19990 DIVISION OF CORPORATIONS 0|
goHAR 12 PN &
FHLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 168.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE b e Ui Dnie
I. 'l \
B E?S:.&?Lﬂil!i."ééﬁﬁi"iiy DOCUMENT # 1L97000000042 TAU AHASSEE, FLORIDA
ISLAN BF‘ MARINA POINT HARBQR DEVELOPMENT, _ _
1 . C . 18. Pnncipal Place of Busingss Address
1399 W STATE RD 434 1399 W STATE RD 434
LONGWOOD FL 32750 LONGWOOD FL 32750
2 Prnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
] 01/02/1997 FL
Suile, Apt. 4, eic Suite, Apt. 4, etc . S
4. FEI Number D Applied For
Cily & Srale Cily & State T 59-3421749 [] Mot Applicavie
75 Ty e Couriy | 5. Date of Last Reporl 6. Certificate of Status Desired
11/25/1998 | R [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oflice
Name
MURRAY, MICHAEL E
1399 W STATE RD 434 Strect Address (P.O. Box Number is Not Acceptable)

LONGWOCOD FL 32750

Suite Apl &, etc

’ Ty T ~ [ Zp Code

1/ FL

8. Pursuant to thefprovisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submils this statement for the purpose of changing
its regislered offitd or regisiered agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appaintment
as registered a 1, and accept the obligations.

SIGNATURE R e ) DATE |
{Fceanrol Ager D ASCrpling Ao dmen UL Hepalore d A Dol e o ave daben e e
10. Title 7 Managing Members/Managers Business Sireet Address City, State and Zip Code
MGR | MURRAY, MICHAEL E 1399 W STATE RD 434 LONGWOOD FL
=Ty WS 1

2 AT T
“wi""'_";”—l L

11. 1do hereby certify that the information supphed with this filing does not qualily for the exemption stated in Section 119.07¢3) (1), Florida Statutes | furthercertity thatthe information
indicated an this annual report is 1rue and accorate and ims:gnaturg shall have the same legal eflocl as if made undar cath, that | am a managing member or manager of the
{imited liabilly company or the i

EUOH PR D AR (e

INHSE 10 R (12-98) N

BRI PPN A RAT RN




