Flle on or betore May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

. LI
LIMITED LIABILITY COMPANY SR g FLORIDA DEPARTMENT OF STATE SECR{:TE\RY OF STATE
ANNUAL REPORT s'g:g';;;;g"s':a'l‘:m DiVISION OF CORPORATIONS (£
19408 Nl 8 DIVISION OF CORPORATIONS A
98 APR -6 PMI2: D5 ‘//y
FILING Fagi Annual Report $100.00 + $88.75 Corporation Supplemental Fee
'$ 188.78. | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" of Limited LIabun?Comrggzy DOCUMENT # L97000000682
1a. Principal Place of Business Address
THE FRITZ GROUP, L.C.
2201 2ND ST., STE. 600 2201 2ND 8T., STE. 600
FT., MYERS FL 33901 FT. MYERS FL 33901
2. Principal Place of Busingss 2a. Malling Address 3. Daie Organized or Quaifiod | @a. Stale of Formaton
B, Apl ¥, otc. Sulle, Apt. ¥, eic, -0 /1997 . | FL
4 éﬁ%ﬁ"' |:| Anpliod For
City & State | City & State WS~ O 190 3 D Not Apphcahlc
i 5. Date of Last Report 6. Cerlilicate of Stalus Dosired
Zp Country 7ip Country
LI 7 ior s v | B
7. Name and Address of Curreni Registered Agent B. Name and Address of New Registered Agent/Office
Name

JENSEN, CHARLES T
2201 2ND ST. , STE. 600 Streat Address {P.0. Box Number is Not Acceptable)

FT. MYERS FL 33901

Suite, Apt. ¥, etc.

City Zip Code

FL

8. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registerad agent, or bath, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. L heroby acceplt the appoiniment

as registered agem, and accept tho gbligations,
SIGNATURE %é /

(Regmleed Agert Acocpang g ;.of u-t:nl]' (NOTE HcglslemdAgcﬁt‘s}é‘na!ulgr};(|uloa-;v'u.c-r rc-r'n_s:l.ah—ng)_m ’

one . S R7T§8

10. Tille Managing MemborsfMﬂnagers Business Street Address City, State and Zip Code
MGR | FRITZ, CHARLES W 2201 2ND ST., STE. 600 FT. MYERS FL
MGR | FRITZ, WILLIAM E 2201 2ND ST., STE. 600 FT. MYERS FL

EH B TIRLN N A Y
-4 1008 011 ;
. L% F ) amﬂ:i:.:. Ty

11. ldo heraby certify thal the information suppliad with this fiting does nof qualify for the exemption statedin Section 119.07(3) (), Florida Stalutes. |further certity that the information
indicated on this annual repor is true and accurale and that my signature shall have the same logat affect as il mades under oath; that | am a managing member or manager of tho
limited liability company or the receiver or irustoe empowored 1o execute this repor as required by Chapler 608, Florida Statutes; and that my nams appears in Block 10, or en an
atlachment with an address.

SIGNATURE: - /j/?;/ 2/ J?/ yid

SIGAATUOE ANDY YR DVCHEPRINTE £ MAMI UF(;HC%WG RAANAGIMC MEMEBE H O BANAGE [mr Dot ree Brirve - b




