File on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY £3lg

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Socretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.76 Corporation Supplementa! Fee

$ 188.75 Make Check Payable To:

FLORIDA DEPARTMENT OF STATE

1. Narme and Mailing Address DOCU M

of Limited Liability Company

WATERWAY POINTE,
5870 MLRLE HAY ROAD
P.O. BOX 394
JOHNSTON Ia 50131

L.C.

ENT # 1L387000000438

F r

i OF
Conr

SEORETAS
DIVISION OF €

gg APR -2 PH 1143

STATE

T RPORATIONS

1a. Principal Place of Business Addross

5870 MERLE HAY ROAD
P.O. BOX 394
JOHNSTON IA 50131

2 Principal Place of Business

Suite, Apt. #, efc.

2a. Mailirg Address

“Suite, Apt. 4, elc.

City & State

2 Counlry

City & State

T z2p

- ‘,T‘OU]WW O

| 5. Date of Last Report

3a. State of Formaton

FL

3. Date Organized or Qualfied
04/23/199 ":'

4" FEINGmber

59-3482109

D Not Applicable
6. Cerlilicate of Stalus Desired

|

$8.75 Additionat Fee Required D

04/03/1998

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Otiice

BRUNER, DAVID E
1645 LUDLOW ROAD
MARCO ISLAWND FI, 34145

Name

[ SuiteTApt | eic

Ty

Streot Address (P.O. Box Number is Not Acceplabie)

L BB, *“'_'

DT
[l

AR ]

¥ 1 Vi, _

""FJWWT :

as registered agant, and accepl the obligations

its registered office or registered agent, or both, in the State of Florida. Such change was authorized by afhirmative vate of a majority of the members. | hereby accept

9, Pursuant te the provisions of Sections 608.416 and 608.508, Fiorida Stalules, the abave-named mited hability company submits this statoment forfho pﬁ;s{folr\changmg

appaintment

L

MGRM

NGRI\W KLEIN, MICHAEL

DRESCHER, UWE

SIGNATURE __. ____. .___.  _. [, DATE .

s e At Acvepiig Ape o ine 0p Q1 TE e mtens A S D aoge e b ane  aten el e
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
}{GRIV WE LEASE L.C., 5870 MERLE HAY RD, PO BOX| JOHNSTON IA

1130 VERNON PLACE

1130 VERNON PLACE

MARCO ISLAND FL

MARCO ISLAND FL

11 Idohereby certify thatthe information supphiad with this filing doo s nat qualify lor the exemption stated in Seckon 118 07 (3) (. Fiorida Statutes L furher certify that the informatian
indicated on this annual report is true and accurate and that my signature shall have the same lega! effect as # made under oath, that L am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execule this report as required by Chapler 604, Florida Statutes; and thal my name appears in Block 10, or on an

SIGNATURE:

attachment with an address.
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