é‘# File on or before May 1, 1999 or Limited Liability Company will be
~ subject to ¥§200.00 LATE FEE.

o LIMITED LIABILITY COMPANY <5885

ANNUALSEF’ORT 5.
1999 4 DIVISION OF CORPORATIONS

== 99 hAR 10 PH 313
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # L9700 0000209

of Limited Liability Company

FILED
FLORIDA DEPARTMENT OF STATE
SFCRFTARY OF STATE
Katherine Harrls BIVILIOH OF CORPORATIONS

Secretary of State

WILSON-NAPLES REAL ESTATE NO. 1 . 1.C, 1a. Principal Place of Business Address
C/0O RICHARD GORGA, CPA C/0 RICHARD GORGA, CPA
3435 10TH ST N, #301 3435 10TH ST N, #301
NAPLES FIL 34103 NAPLES FL 34103
2 Pringipal Place of Business 2a. Mailing Addﬁg, . 3. Date Organized or Qualfied | 3a. State of Formation
| 2T Tienne Costor Wal 34" Tinte Cordes-WhAY | 02/12/1997 Fl,
Suite, Apt #, eld. Suite, Apt. ¥, etc }; P LTI e T s

[ Ciy&Swee [ Cwy&swme 777 59-3427728 .
AAnl NMapl = | ooEmereR D] NotAwlade
- _JD o4 - - 2LE C?/urm " . |5 GateofLasi Repon 6. Ceriilcate of Status Dssired
34109 (8 e 3105 | Bepher | 0570171908 | CUMEESEE
7. Name snd Address of Current Registered Agent 4 8. Name and Address of New Registered Agent/Office
Name

GORGA, RICHARD
NAPLES FL 34103

| Saite, Apt E et T

ey — T TG
FL|

9. Pursuant to the provisions of Sections 608.416 and 608.508. Fiorida Statutes. the ahove-named Lmited liabilty company submils this statemant tor the purpose of changing
its registered office or registered agent, or both, in the State of Flonida. Such change was autharized by alfirmative vote of a majonty of the membors | hereby accept the appoirtment

as ragislered agent, and accept the obligations

aij!

SIGNATURE _ __ _ . o . e e . . DATE _
TR ot At et Ao Lot (RO S Gt i Agpeal S fo g e mbe s 8ty
10. Tdie Managing Members/Managers Business Sirect Address City, State and Zip Code
MGR | WILSON, ROBERT TIII 10530 MARTY OVERLAND PARK KS
Q%DDDE?Q%a%4f“|
~03/12/793--01083--003_[
LS EET T VI 2 3 b
//7 -
il

11 ldohereby certily thatthe information suppliedjvity this fling does not qu. tor the exemption stated in Sechion 119 07(3) (1), Florida Statutes | further cerbfy thatthe information
indicated on this annual repart is irue agad accuratg arjd thal my signal hali have the same legal effect as it made under path; that | am a managing member or manager of the
lismited hability company or the receiver ecute this report as required by Chapter 608, Flarida Sthtutes pnd that my name appears in Block 10, or on an

attachment with an address. | ,—(,
3| 4|99 9246004
v Klesow

./
SIGNATURE: - .

INHSE10 R (12-98)

e
IR N A S SR RIS S FTLN N ST S R U | SUPR AP PRAT PR L SR T R AP R |




