File on or before May 1, 1999 or Limited Liability Company will be
’s@ibject to a $ 400.00 LATE FEE.

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY S
ANNUAL BEPORT 5

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemenial Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name ord Mamng Address.  DOCUMENT # 127000000451
MCCLELLAN FLORIDA LIMITED LIABILITY COMPA
Y
2340 PERIWINKLE WAY, SUITE J-3
SANIBEL ISLAND FL 33957
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1a. Principal Place of Business Address

2340 PERIWINKLE WAY, SUITE J
SANIBEL ISLAND FIL 33957

2 Principal Place of Business 2a. Mailing Address

Suite, Apt. ¥, elc Suite, Apt. #, etc.

3a. State of Formation

3. Date Crganized or Quatified
04/25/1997 FL

4. FEI Number [:] Applied For

,CW,_

“SBuite, Apt. #,6tc” T 77

€hy & State City & State APPI.TED FOCR D Not Applicable
— - - s, Date of Last Aeport "6. Certificate of Status Desired
Jip Courntry Z1p Countlry
| 0a/08/1098 | EKMENRIIE ]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
MCCLELLAN, WILLIAM J
2340 PERIWINKLE WAY, SUITE J-3 [ Sirec! Address (P.O. Box Number is Not Accepiable) ]
SANIBEL ISLAND FL 33957

7—] "2 Cade

FL

as registered agent, and accept the obligations

8. Pursuant to the pravisions of Sections B08.416 and 608 508, Florida Statutes, the above-named limited labihly company submits this staterment for the purpose of changing
its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE _ e R e Lo . DATE | _
(R gpaterid Agent Auceplng Apigeannr ot (O TE Begpbered Agens s ogiotin feeed whesi rean Lt ]

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MEM | MCCLELLAN, WILLIAM J 2340 PERIWINKLE WAY, STE J SANIBEL ISLAND FL

MEM | MANOR HOMES, INC. 2340 PERIWINKLE WAY, STk § SANIBEL ISLAND FL
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attachment with an address.

SIGNATURE:

SICTAA TURE AL

1. Ldo hereby certify thatthe informabon supplied with this hiing does not quahfy for the exemphion slated in Scction 119.07(3) {1}, Flonda Stalules  Murther certify thal the information
indicated on this annual report is true and accurale and that my signature shall have the same tegal effect as 1l made under oath, that | arm a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execule this report as required by Chapier 608, Flonda Stalules: and that my name appears in Block 10, oron an

Wict1aH M Crgeens) gzj/
Ton b OFg PR DT NARE C Llab P R A A D R R b ke MR s HEN

INHSE10 R (12-98)



