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

LIMITED LIABILITY COMPANY <S558

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FilLED
ANNUAL REPORT Secrotary of State
1998 DIVISION OF CORPORATIONS ag MAY -1 Pl 6 09

. — ———
FILING FEEI Annual Report $100.00 + $88.75 Corporation Supplemental Fes

188. 76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE !Sfl i e SRR SR L‘L,
‘ PVLEN B r A
" of Limited Lla?aam,%omr;:ﬁy DOCUMENT # L97000001113
Ta. Principal Place of Businass Address
GSPWOS, L.C.
. 3701 TAMIAMI TRAIL NORTH 3701 TAMIAMI TRAII, NORTH
i NAPLES FL 34103 NAPLES FIL 34103
i
: mce of Business 2a. Mailing Address 3. Date Organized or Tuaed | 3a. State of Formaton
Bufte, Apt. ¥, eic. Suite, Apt. #, elc. 10 / 07 / 1997 FL
; 4. FEI Number D Aol
pplied For
= Gy & St City & State (‘ { - 78061y L D Not Applicable
-5 oy 75 oy 6. Date of Last Report 8. Carificate of Stalus Dasired
S8 Adehihonnl Fee Bequaned
7. Name and Address of Current Registered Agent 8. Name and Addresa of New Registered Agent/Office
Name

MCFADDEN & SPROWLS, INC.
3701 TAMIAMI TRAIL NORTH Sireet Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34103

1 b et bt

Sulie, XpL. ¥, 616,

City Zip Code

FL

9. Pursuant fo 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

lta registered office or registered agent, or both, inthe State of Florida. Such change was authorized by aflirmative vote of a majority of the members, | hereby accept the appoiniment
as reglstered agent, and accept the obligations.

gt e dnem s

SIGNATURE DATE

(Rogstared Agenl Accophing Appaniment)  (MCTE Rogislered Agent signature required whih rainstating)

Jh 10, Tille Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| MCFADDEN & SPROWLS, IN|3701 TAMIAMI TRAIL NCRTH NAPLES FL

SO0OES 148 1S
~18 179 ——01H13-~014
*ﬂﬁ# BE.TS ekl TH

&

11. 1 do heraby tertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. Ifurther certify thatthe information
indicated on this annual repor is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing membar or manager of the

limited liability company or the receivar or trustee empowered to Bxeculs this repor as required by Chapter 608, Florida Statutas; end that my name appears In Block 10, oronan
attachment with an address.

SIGNATURE: (2 st YAPE  ay rers5r)

SIGNATURE ANC TYPED OR FRINTED NAML OF SIGNING MANAGING MEMBER OA MANAGER Date Daynme Phone #

B e




