-

File otror before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SE CRETJAII%:LY‘: [l) J TATE
ANNUAL REPORT ey DIVISION OF CONDORAL IGNS

DIVISION OF CORPORATIONS

1998

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

" of Limited ua‘:nm?Comr;::y DOCUMENT #

98MAR 18 PMI2: |7

L97000000458
a. Prncipal Place of Dusinass Acdress
CARHILL ENTERPRISES, L.C.
1033 EGRET’'S WALK CIR 1033 EGRET’S WALK CIR
UNIT 103 UNIT 103
NAPLES FL 34108 NAPLES FL 34108
2. Principal Place of Business 28. Malling AGGress 3. Date Organized or Qualniad | 3a. Siale of Farmation

105 Edeer's bl Cinlro33 Lotars Mg Cner

Sulle, Apl. ¥, sto. Sulte, Apt. #, eic. _0%%/1 Q97 FlL
4, umber .
ib.s D Applied For

/23
| City & State City & State $9-8M 82y L4 Not Ap
- plicable
”A&@ F& v ’«‘ Es F 5. Date of Last Report 8. Canificag Status Desired
Couniry Country
5 Y/o i’ 3 Y[O V Sé 7o dtinonal Fee Fequived
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name
ZAKS, JOSEPH D
4501 TAMIAMI TRAIL N Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES FL 34103 | e, Rl F, et
City Zip Coda
FL

9. Pursuani to the provisions of Sactions 608.416 and 608.508, Ficrida Statutes, the above-named fimited liability company submits this statement for the purposs of changing
its registered office or regisiered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as reglstered agen, and accepl the obligations.

SIGNATURE DATE
(Rogsiorad Agent Accepling Appomiment)  (NOTE- Registered Agenl Blgnalwe raquired when remsiating)
10. Title Managing Members/Managers Business Sirest Address City, State and Zip Code
MGRMJ{ CARBCONE, JERRY L 1033 EGRET'S WALK CIR UNIT NAPLES FL
MGRM| CARBONE, MARY E 1033 EGRET'S WALK CIR UNIT NAPLES FL

~{3/20/98~~01 12!3—-020
k188,75 188,75

- e

SDPDDE4B q4285—--7

1. { do hereby castify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (1}, Florida Statutes. Murther ceniy that theinformation
Indigated on this annual report is true and accurate and that my signature ehall have the same legal effect as if matle under path; that | am a managing member or manager of the
limited liability company or the feceiver or trustea empowered to execute this report as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachmant with an address.
SIGNATURE: 7# el 3/2/%¢

GNATURE VTYP PHBR'PWNTHI NAME OF SIGNING MANMAGING MEMEER OR MANAGER Dale Daytime Phone #

o



