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*Fite on or before May 1, 1998 or Limited Liabllity Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE | - fﬁrfﬂﬁgﬁ"mww
Sandra.B. Méorth SECREAR
ANNUAL REPORT Secretary of Siato. DIVISEON G CORPORATIDNS
1 998 DIVISION OF CORPORATIONS

b e e e e 98 ﬂPR ""8 !Lr% 9'. 38
FILING FEE | Annual Report $100.00 + $88.75 Cotporation Supplemental Fee
$ 18B.75 Make Check Payable To: FLORIDA DEPARTMENTY OF STATE

~Tamo and Mam
T Crmtod Lisbins comeany  DOCUMENT #

L27000000451

MCCLELLAN FLORIDA LIMITED LIABILITY COMPAN 1a. Prncipal Piace of Business Address

Y

2340 PERIWINKLE WAY 2340 PERIWINKLE WAY

SUITE J-3 SUITE J-3

SANIBEL ISLAND FL 33957 SANIBEL ISLAND FI1, 33957
2. Principal Place of Business 2a. Malling Address 3. Date Orgenized or Quallied | 38 Stio of Formalion
Suite, Apt. ¥, alc. Suite, Apt. #, elc. 1 /

4. urmaar m Applied For
City 8 State City & State D Not Applicable
55 ey % o E. Date of L.ast Report 6. Centificate of Stalus Desirad
§8.75 Admibional Fee Required
7. Name and Address of Currenl Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name

MCCLELLAN, WILLIAM J
2340 PERIWINKLE WAY
SUITE J-3

Street Address {P.O. Box famber 18 Not Acceplante)

SANIBEL ISLAND FL 33957 Sule, Apt. #, elc.

City Zip Code

9. Pursuant to the provisions of Sections B08.416 and 608,508, Florida Statutes, the above-namaed limited liabillty company submits this statament for the purpose of changing

Its registerad office of registerad agent, or both, in the State of Florida. Such changs was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as reglstered agent, and accept the obligations.

SIGNATURE DATE

[Regsiored Agenl Acceptng Appointnzent)  (NOTE: Registered Agenl signatura required when reinsiabing)

10. Title Managing Membeors/Managers Business Strest Addrass . City, State and 2ip Code

4

MEM | MCCLELLAN, WILLIAM J 2340 PERIWINKLE WAY, STE J| SANIBEL ISLAND FL
MEM | MANOR HOMES, INC. 2340 PERIWINKLE WAY, STE Jj SANIBEL ISLAND FL

044 1 401008 D03

1 CapoOE- SO0 L -
e L A T L e

11. | dohereby ceifythat tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3} (i}, Florida Statutes. {further cerify that the information
indicated on this annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or tha recelver or frusiee empowared (o executs this repon as required by Chapter 608, Florida Statutes; and that my namme appears In Block 10, or on an
attachmant with an address.

SIGNATURE: _ /., g W///é, 3-3-97

H -
SKIWATURE AN TYPED ON PRINTED NAME OF SIGMING MANAGING MEMBER DR MANAGER Date Daytime Phione #




