File on or before May 1, 1999 or Limited Liability Company will be
subject fo a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 3 £ FLORIDA DEPARTMENT OF STATE
AT Katherine Harris 1
ANNUAL REPORT Secretary of State B ED
19099 DIVISION OF CORPORATIONS o npr 97 fi SO0
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemsnial Fee e G
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE NERORS ATEI R N FR
= . yortt : : - o

Ve e adies T DOCUMENT # 197000000893 ‘ |

CHRISAMI s L.C. 18, Principal Place of Business Address

% HANS TANNER % HANS TANNER

800 LAUREL OAK DR. #200 800 LAUREL OAK DR. #200

NAPLES FL 34108 NAPLES FL 34108
2. Principal Place ot Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

08/14/1997 FL
Suite, Apt. #, etc. Suite, Apt. #, eic. -
4, FEI Numbar EI Applied For
Tty & State City & State 59-3463948 D Not Applicabile
p Country 7p Country 5. Dale of Last Repost 6. Cerliticale of Status Desired
05/26/1908 | CEIERIERE [ ]
7. Name and Address of Currenl Registerad Agent B. Name and Address of New Registered Agent/Oftice
Nama

SULLIVAN, LANA J
800 LAUREL OARK DR. #200
NAPLES FL 34108

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, elc.

City Zip Code

FL

9. Pursuant o the provisions of Sactions 508.416 and 608.508, Florida Siatutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by afirmative vote of a majority of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE . . o - — ) . DATE _ e . P
(Rogestereds Agent Accepling Appointaietd)  (NOITL Registared Agent Signature e rod when ranstaongi
10. Title Marnaging Members/Managers Business Street Address City, State and Zip Code
MGRM| TANNER, HANS E 2 NAPLES FL S0l
FPoo Aauvrel 00./( D’]“/e___
Seed e
1okrw =TS ——

-[ISAN7 #4511 1R --N03
R 1RR TR kR RR, T

11. | do hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i). Florida Statutes. ffurthercertify thatthe information
indicated on this annual repor is true and accurale and that my signature shall have the same legal effect as if made under path, that | am a managing member or manager of the
limited liabitity company or the receiver or frustee empowered 10 execute this report as required by Chapter 808, Florida Statutes, and that my name appears in Block 10, or on an
atta ent with an address.

SIGNATURE: //A»—J /KW clg sors

ﬂ{ﬁl’lﬂ UFE AND TYPER OR PHIMTE [ MARF OF SIGMNING MARACHHG MEMEE B OR MARATE H [ tre Fhens

INHSE]O R (12-98)



