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

LIMITED LIABILITY COMPANY ¥

ANNUAL REPORT
999

Annual Report $100.00 + $88.75 Corporation Stupplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Namé and Mailing Address DOCUMENT # LS%7000000773

of Limited Liability Company

ED
T EF STATE

Fil
SECRETAR
ATIONS

DIViSI0ON OF CORPOR
99 APR -1 MM 8: 32

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

1a. Principal Place of Business Address

1960 BAHAMA AVENUE
FORT MYERS SHORES FL 33905

415E, L.C.
1960 BAHAMA AVENUE
FORT MYERS SHORES FL 33905

2 Piincipal Piace of Business 2a. Mailing Address 3a. State of Formation

FL

3. Date Organized or Qualified

07/16/1997

Suite, Apt. #, elc “Suite, Apt. #, eic

[ "4, FETNUmber

l:] Apphed For

City & State ity & Stalé NOT APPLICARLE E] Nt Applicabls
pT Gaonoy 4‘7?‘7 N - (Covy §. Dalo of Last Repart 6. Cerificate of Status Desired
05/04/1998 | EIREaRmE( |
7. Name and Address ol Current Registered Agent 8. Name and Address ol New Reglstered Agent/Otfice
N
FILINGS, INC. e
3732 N.w. leTH STREET_ [ “Streol Address (P.O. Box Number is Not Acceptable) -
FT. LAUDERDALE FL 33311 qD'JDDdE::‘ESIE'—Hal .
FSoie At Fae =04 147 39-=0 1005004
wHEE]1B5, Th sk 1RT, 7S]
' T - ) Zip Code

FL

9. Pursuvant to the provisions of Sections 608 416 and 808 508, Florida Statutes, the above-named imitad hability campany submits this statement for the purpose of changing
its registered othice or registered agent, ar both, in the State of Florida Such change was authonzed by athimabve vole of a majority of the members. | hereby accepl the appointment
as registered agent, and accepl the obligations.

MGRM| MEHR, PHILOMENA M

1960 BAHAMA AVENUE

SIGNATURE _  __. e — L DATE
iFa sl g LA et A e (T B e DA st et | e Db rese Ty
10. Title Managing Members/Managers Business Sireet Address Ctly, State and Zip Code
I3
1L)MGRM MEHR, GERALD C 1960 BAHAMA AVENUE FORT MYERS SHORES FL

FORT MYERS SHORES FL

’/ﬁﬂ’/

attachman! with an address.

11 |do hereby certify thal the information supphed with this iling does nat qually for the exemption stated in Section 119 07 (3) (1), Flonda Statutes | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflecl as if made under oalh, that ) am a managing member or manager of the
limited liability company or tho ewf?? f huﬁtee empaowerad lo axdpcute th-s mp}ﬂas required by Chapter 608, Flonda Statutes, and that my name appears in Biock 10, or on an

;/),/

SIGNATURE: 4/,?/////:/( / «r/

IJ!JF LRV EIER AT AP N I

AR BN I AR R U I N s

Ty (75 /x//c»

INHSEI10 R (12-98)



