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File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $.400.00 LATE FEE.

- - FiLED
LIMITED LIABILITY COMPANY <3y FLORIDA DEPARTMENT OF STATE CRETARY OF STATE
Ty Sandra B, Mortham DIVSISION OF CORPORATIONS

ANNUAL REPORT Secretary of State

C
10908 DIVISION OF CORPORATIONS 98 APR 13 AMI0: 23

FILING FEE | Annhual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ﬂ« l-\\\\&

" of Limiteg Lisoiity company  DOCUMENT # 197000000783

WEST TRAVERSE BAY PROPERTIES, L.C.

1a. Principal Place of Business Address

C/0 ROBERT DOTTERRER C/0 ROBERT DOTTERRER
1100 SIXTH STREET 1100 SIXTH STREET
TRAVERSE CITY MI 48964 TRAVERSE CITY MI 48964
. "% Principal Place of BUSINgss 2a. Mailing Address 3. Dale Organized or Quelfied | 3a. Stalg of Formation
Bulie, Apl. ¥, etc. Suite, Apt. ¥, atc. 02{21/1997 FL
4, FE§ Number D Applied For
"Cly & State Gity & Siafe 238-33010 X [C] Mot Applicable
B3 ooy 75 Somy 5. Date of Last Report 6. Cortificate of Status Dasired
S& VO Addiianal boee Beguaired D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Nama

DOTTERRER, JOHN C ESQ.
C/0 WINDTHROP, STIMSON, PUTNAM & ROB [ SteotAddress(P.0. Box Number is Not Acceptabie)
125 WORTH AVENUE
PALM BEACH FL 33480 Suite, Apt. #, otc.

City Zip Code

FL

9. Pursuant 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
Hs registered office of registered agant, ar both, intha State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as regisierad agent, and accepl the obligations,

= s sty Eerhilene o AT e
e Y N

SIGNATURE DATE

{Aogislarad Agenl Accephing Aps. W) (NOTE Rag d Agent signatule required when rainstatng)
10, Thie Managing Members/Managers Business Street Addrass City, State and Zip Code
MEM | DOTTERRER, JOHN C C/0 ROBERT DOTTERRER TRAVERSE CITY MI

10002451 301 —-—~i3
U415/ 38 01115018
bk 18075 Rk 100, T

\

11. I do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3} (1), Fiorida Statutes. | furthar cerlity that the information
Indicated on this annual report is true and accurate and that my signature shall havs the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liabllity company or 1he recelver or trustee empowerad to execute this report as required by Chapter €08, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURW/‘I %3 [Kobert Pt offerrer 2[28f8 (57500

SIGNATURL ANW@R PRINTELY NAME OF d’GNING MANAGING MEMBER OR M)\MGE.R Date Daytime Phone #




