Flle on_or before May 1, 1999 or Limited Liability Company will be
eﬂﬁ]e’g 10 a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

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

b e g company  DOCUMENT # 197000000582

FLORIDA DEPARTMENT OF STATE or (‘l\E-l'::\}}ﬁYi ér STATE
Katherine Harns DIVISION 67 CORFORATICNS

Secretary of State
3 APR IS AMIO: L

DIVISION OF CORPORATIONS

NAE MEDIZA j SARASOTA, L..C. 1a. Principal Place of Business Address
677 N. WASHINGTON BLVD. 677 N. WASHINGTON BLVD.
SARASOTA FI1 34236 SARASOTA F1L, 34236
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
05/23/1997 FL
Suite Apl ¥, elc T )—“ﬁkréﬁejpﬁfeﬁ - - e . I . ]
4. FEI Number D Applied For
Ww’k"r'ﬂrgkdtﬁsﬁf - 7 7 771 65-075B039% E:j N;A‘p;;;g“
— e i eie e .| 5. DateofLastReport 6. Certihicate of Status Desired |
2p Couniry i Courlry
i B 04/27/1996 | ENEIRNZIIR ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Office

Name

PFLUGNER, J. GBOFFREY
ggg i slc\)%;NFf.Tj ; Q%E - 101 " Sireol Adidross (-0 Box Number is Not Acceptable) ~ ~ — ]

Sute, Apt F.elc”

)V

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited habilty company submils this statemont for the purpﬁse of changmg
its registered office or registered agent, or both, in the State ol Flonda Suchchange was authorized by affirmative vote of a majority of the members. | hereby accept rP]e appointment
as registered agent, and accept the obligations

SIGNATURE _ . __ . __. . __ .. ._ ... - . DATE
Ry el Agen Mg Apg O ReTE Bl et At s o e e
10. Title Managing Members/Managers Business Strect Address City, State and 2ip Code
MER-THMACENNE-—OAMES 67— N—WAEHINGTON-BLVD- SARASOTA FL
MGR | LARS NILBRINK 677 N. WASHINGTON BLVD. SARASOTA, FL 34236

e T DT et 2o
=14 £33 4011111
IR TE ked# AT

|

-

1* Ido hereby certity that the information suppited with this filing does not guality for the exemption stated in Seclion 119.07(3) (1) Flarida Statutes 1 urther certify that the informabaon
indicaled on this annual repert is true and accurale and that my signature shall have tho same legal effect as i made under oath. thal | am a managing membor or manager of the

limiled liakility company or the receiver apffuslee cmpg@cl to Z/C;ms report as required by Chapler 608 F londa Statutes, and that miy name appears in Block 10, or an an
r M% fw %‘é 4]

SIGNATURE: X

atlachmenl with an address
‘NFI\& '\H'MHE[HH\UHIr\U FE RS R RN A R EE N AR BN CE R N L A

INHSE 10 R [12-98)



