File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT
1999

DIVISIO

Katherine Harris
Secretary of State

FILE
SECRETARY CF STATE
DIVISION GF CORPORATIONS

S9APR 23 MM 8: 22

N OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1

Name and Mailing Address
of Limited Liability Company

FLORIDAYS INTERNATIONAL L.C.
93, CHANTECLAIRE CIRCLE
GULF BREEZE FL 32561

DOCUMENT # 197000000904

1a. Principal Place of Business Address

93, CHANTECLATRE CIRCLE
GULF BREEZE FL 32561

2 Principal Place of Business

2a. Mailing Address

3. Date Organired or Qualiied

i

3a. State of Formation

GULF BREEZE FL 32561

N ]

o e ..._.] 08/15/1997 FL
Suite, Apt. #, elc. Suite, Apt. #, elc e m e ol T
4. FE1 Number
City & State T T Giysae T T T 59-3465888
75 Sy ,,__..N_l__;m_.m_.-"__.i. ST T T 5. DateolLastReport [ & Genlificate ol Status Desired |
03/11/1908 | NIt [ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
CUTRONE, FABRIZIO
93, CHANTECLAIRE CIRCLE Sieat Address (P.O. Box Number is Nol Acceptable)
SN 2 it ] - —
Sote Apt e, T T R 401
FERH LIRS, TS ke 180, 7

oy

T Zip Code ) —r\\—*
e

9. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named lmited liabihly company submits this statement for the purposa of changing
its regislered office or regislered agent, orboth, in the State of Fianda. Such change was autharized by affirmative vote of a majorily of the members | hereby accept tha appointment

as registered agent, and accep! the obligations.
SIGNATURE _ . Ll . DATE

CRe et el A B epeig Apin et PATTE FE g R gt e me e f e Bt
10. Tile Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM| CUTRONE, CLAUDIO 93, CHANTECLAIRE CIRCLE GULF BREEZE FL
MGRM| BARRON, CATHERINE 93, CHANTECLAIRE CIRCLE GULF BREEZE FL

attachment with an address

SIGNATURE:

k3

SIHATURE ARDE Tob DV sbi T O ARAE O Lew?

RTRONE

3/i¢ /99

R 3 E UL T A A IR (PR

11 i dohereby cerlify that ihe information supplied with this filing does not qualify for the exemption stated in Secton 119 07(3) (i), Florida Stauutes | further certily thatthe informatian
indicated on this annual repart is true and accurate and thal my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limied hability company or the receiver ar trustee empowered to execule this report as required by Chapler 608, Florida Stalutes, and thal my name appears in Block 10, ar onan

LB G Hn cuasr

~Fi6.3197

INHSEI10 R (12-98)



