File on or hefore May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00'LATE ¥EE.

FILEU
LIMITED LIABILITY COMPANY <3 ERYN FLORIDA DEPARTMENT OF STATE 1E
L RETARY OF STA
ANNUAL BEPORT  § e Socrotary of Sl BIVIEION F CORPORATIONS
1 998 DIVISION OF CORPORATIONS

mm
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1a. Principal Place of Businass Address
WILSON-NAPLES REAL ESTATE NO. 1, L.C.

C/0 RICHARD GORGA, CPA C/0 RICHARD GORGA, CPA
3435 10TH ST N, #301 3435 10TH ST N, #301
NAPLES FL 34103 NAPLES FL 34103
%. Principal Place of Business 2a. Mailing Address 3. Date Organized or Guallled | 3a, Slate of Formanan
Fuite, APL ¥, oC. Suite, ApL ¥, eic. tFﬁ&%£}997 FL

(] Asplied For
City & State City & State \j’?' 3 C/?’77 979/ D Not Applicable

;- . 5. Date of Last Report 6. Centificate of Stalus Desired
B Zip Country Zip Country
i SH Ah Addilional e Heguired
7. Name and Address of Current Registered Agent 8. Name and Address of New Repglstered Agent/Otfice
. Neme
g GORGA, RICHARD

3435 10TH ST N #301 Streat Address [P.O. Box Number Is Not Acceplable)
’

NAPLES FL 34103

[~Sulte, ApL. #, otc.

L LT S p——

City Zip Cods

FL

9, Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this stateman for the purpose d changing
Its registerad office or registerad agent, or both, in the State of Fiorida. Such ¢change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
as ragisterad agent, and accept the obligations.

PRR

¢ SIGNATURE DATE
: (Regisiored Agenl Accepting Appoinment)  (NOTE Regislerad Agont signature required when reinslaling)
10. Title Managing Members/Managers Business Sireat Address City, State and Zip Code

MGR | WILSON, ROBERT 1III 10530 MARTY OVERLAND PARK KS

ArnEsS 15111
1 s ':‘Jg-:_-,':r'fj? Tog-—01 115020 i
FRART 0T, S0 wker180. T

11. tdo hereby certily thatthe infor, o5 not quality forthe exemption stated in Section 119.07(3) {i}, Florida Statutes. | further centity that the information

{imltad liability company or the recelver or trusjap empower exacuie this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, ar on an

iachment wil an acaress. 4f ZZZE»/‘} b ?‘N\Qﬁ book

.,
SIGNATURE:-.
SIGNATURE ANL TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone ¥




