Flle on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.
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FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 18B.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Namae and Mailing Address
of Limited Liabilty Company

THE FRITZ GROUP,
2201 2ND ST., STE.

L.C.

DOCUMENT # 27000000682
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1a. Prnincipal Place of Busingss Address

2201 2ND ST.,

STE.

600

FT1. MYERS FL 33901

FT. MYERS FL 33901

2 Principal Place of Business

Suite, Apt. #, elc

City & State

Zip Country

2a. Mailing Address

| Suite, Apt F, etc

_ "—"TL

3. Date Organized or Quaiified | 3a. State ol Formabon
06/24/1997

. | 4. FEiNumber

FL

- [:| Applled For
- — . — ———— s — - —_ 65__076 ]
City & State 2083 D Not Applicable
— S, —_ — .- 5. Date of L ast Heb"Oﬂ - "7 176. Certificate of Status Desired |
p Caontry
I 04/06/1998 | EREETZOEN )

7. Name and Address ol Current Registered Agent

B. Name and Address ol New Replstered Agent/Otfice

JENSEN, CHARLES T
2201 2ND ST., STE.
T. MIYERS FL 33901

.
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Name

Bulte. Apt ¥, etc.

ity

Stceet Address (P.O. Box Number is Not Acceplable)
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as regislered agent, and accept the obligations.

9. Pursuant to the provisions of Seclions 608 416 and 608 508, Florida Statules, the above -named limited hability cormpany submils this stalement for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
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SWEGNATURE . __. . __ . __  .._ . R ; . DATE
PHege e LA DA et g Appotca il (FedTE e et A g e Tt bl torg e

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

MGR | ¥FRITZ, CHARLES W 2201 2ND ST., STE. 600 FT., MYERS FL

MGR | FRITH, WILLIAM E 2201 2KD ST., BTE. 600C I'T. MYERS FI,
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attachmaent with an address.

SIGNATURE:

11. Ido hereby certify that the information supplied with this hiling does notqualify far the exemption stated in Seclion 119 07(3) ). Florida Statutes | Hurther certily thatthe informahon
indicated on this annual repor is true and accurate and that my signature shall have the same legal etfact as if made under oath, thal | am a managing member or marager of the
limited liabilly company or the receiver or trustee empowered ta gxecute this reporl as required by Chapter 608. Florida Stalutes. and that my name appears in Block 10, or gnan
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