File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

i ' Fil £
LIMITED LIABILITY COMPANY <388 FLORIDA DEPARTMENT OF STATE o
¥l [CRETARY OF STATE
] ety of St DIVISION OF CORPORATIONS

Secretary of State
DIVISION OF CORPORATIONS

ANNU_'AgL QRSEBPORT
99HAR 10 PH 3: 12

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

1. Name and Malling Address DOCUMENT # L97000000498

of Limited Liability Company

CARHILL ENTERPRISES, L.C.

1a. Principal Place of Business Address

1033 EGRET'S WALK CIRCLE 1033 EGRET’S WALK CIRCLE

UNIT 103 UNIT 103

NAPLES FL 34108 NAPLES FL 34108
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation

» 05/08/1997 FL
Suita, Api. ¥, etc Suite, Apl #. &tc. T % U P _
4. FEI Number D Applied For
Ciy & State T [Tweswe 7 | 59-3432839 [ ] ot Appicanio
o Sy S T 5. Date of Last Report | B. Centilicale of Stalus Desired
03/18/1908 | EEKCIRIE ]

8. Name and Address of New Registered Agent/Office

7. Name and Address of Current Registered Agent
Name
ZAKS, JOSEPH D
450L TAMIAMI TRAIL N “Sirest Address (P.O. Box Number is NoT Accepiable) )**4
SULTE 300
NAPLES FL 34103 iR AR aE— o — e — ]

ciy T 77T 7T T ZpCode
[ o F J

9. Pursuant to the provisions of Sections 608416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members |hereby acceptthe appoiniment

as registered agent, and accept the obligations.

SIGNATURE ___ . = S . . DATE —
Ginl A ceptig Apgre leeny P4THE Hog e Agen Lagial v mamsd whe e ep
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM CARBONE, JERRY L 1033 EGRET’S WALK CIR UNIT NAPLES FL
MSRM CARBONE, MARY E 1033 EGRET'S WALK CIR UNIT NAPLES FL
CIpOH LR Fae' i ---

Sy el R R TN S
PP SIS £ R AR

11 Idohereby cerlify that the information supphied with this filing does not qualify tor the exemplion siated in Section 119.07(3} (1), F lorida Statutes, Hurthercertily that the information
indicated on this annual repen is true and accurate and that my signature shall have the same lega! effect as if made under ath, thati am a managmg member or manager of the
limited hability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Flernida Statules, and that my name appears in Block 10, oran an

attachment with an address.

SIGNATURE:

INHSE IO R (12-98)

CLLY O PRI TERTRIARSE CF Db iba s RYATEA G i R R b b0 BRI e

SOMATURE A2




