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

sublect to a § 400.00 LATE FEE. e
e Ty L.rC P
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATFE I \ ; %

Katherine Harrls Pt : A

ANNUAL REPORT
1999

Secretary of State - .
DIVISION OF CORPORATIONS v, PY ¥ W1

— e , g \.\1‘\ . ‘ l
FILING FEE] Annual Report $100.00 + $68.75 Corporation Supplemental Fee ] \‘l;:
\

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Co
i N T
1N g M s address.  DOCUMENT # L97000001106 FRRNEY

1a. Principal Place of Businoss Address

CORAL COVE ANTIQUE GALLERY, L.C.

7272 SOUTH TAMIAMI TRAIL 7272 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231 SARASQOTA FL 34231
< v o lac
DAANAME LS, O L o2
2 Principal Flace of Businass 2a. Mailing Address 3. Date Organized or Qualtied | 3a. State of Formation
_ - | 10r03/1997 FL
Suite, Apt. # slc. Suite, Apt. #,etc. b o L B
4. FF) Numbor D Apphed For
City & State ] Clyasiste 7 | 65-0796149 D r:]oTA;);l.cable
5 oy o R £ P 5. Date of Last Fieport E. Cenificate ol S1alus Desirad
I 05701 /1900 | ETEIIT (]
7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Reglstered Agent/Oftice
Name

MILLIN, DONNA
1516 PELICAN COVE ROAD, GR 143 “Sirol Addiss (PO, Box Number 15 Not Acceptable) ~~ ~ """ ]
SARASOTA FL 34231

Suite, Apt ® glc T T mormmn mmmmm e e ]

ity o 'T'Z.p Code
9. Pursuant to the provisions of Sections 608.416 and 608.508, Flarida Statules, the abave-named imited habiity company submits this slatemenl for the purpose of changing

ils registerad office or registerad agent, or bath, in the State of Florida. Such change was aulhorized by afirmative vote of a majority o! the members. | hereby accept the appointment
as registered agent, and accep! the obligations.

SIGNATURE ’3’/}& . o DAl
s o

1Ag A \;IJﬂlih Al 1) T Bl 2l tb Al s Jron e et b w e o b
. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MBR | MILLIN, DONNA 1516 PELICAN COVE ROAD, GH SARASOTA FL
MBR | RADICK, GEORGIA 3871 KINGSTON ROAD SARASOLTA FL
1o anasasl1ss1- - o

-NS/20/99 - -0Es —-011
A 1ED, T aRekIRE. TS

11 | dohereby certify thatthe information supplied with this filing does not quality for the exemption stated in Sochan 119 07{3] (1), F tanda Statutes. Hudher certify thal the information
indicated on this annual repont is true and accurate and that my signature shall have the same legal effoct as it made under path, that tam a managing member or manager of the
limitad liabitity company or the receiver of trustee empowered to execute this repor as requnred by Chapler 608, Florida Stalutes, and thal my name appears in Block 10, oronan

atiachment with an addre v
SIGNATURE: \.Q_Q 1Y 30 [79 9272020

INHSE 10 R (12-98) M




