File on or before May 1, 1999 or Li
subject to a § 400.00 LATE FEE.

mited Liability Company will be

ANNUAL REPORT

1899

LIMITED LIABILITY COMPANY <EiEey

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FR.ING FEE
$ 188.75

ame and Mailing Address

Make Check Payabile To:
1

Annual Report $100.00 + $88.75 Corporation Supplementa! Fee

FLORIDA DEPARTMENT OF STATE

of Limited Liability Company

DOCUMENT # 1.97000001113

FILED
g FER 22 RIS 00

:'\ L rr* .
LORIDA

Wy g
oLl ben

U
TALL AMASSEL, E

GSPWOS, L.C.
3701 TAMIAMI TRAIL NORTH
NAPLES FL 34103

1a. Principal Place of Busingss Address

3701 TAMIAMI TRAIL NORTH
NAPLES FL 34103

2 Principal Place of Business

2a. Mailing Address

F____wmm&k | 10/07/1997 FL
Suite, Apt. #, eic Suite, Apt 4, etc AFEINGheT T e
' urmaer D Applied For
City & State City & State 65-0786139 D Not Applicable
- 5. Date ol LasTReport — ~~ | '&. Ceniticate of Stalus Desired |
Zip Counltry Zip Cootry e of Last Repo 6. Cenificate of Stalus Desired
05/01/1998 | R >3

3. Daile Organized or Qualified

3a. State of Formation

7. Name and Address of Current Regislered Agent

8. Name and Address of New Registered Agent/Office

MCFADDEN & SPROWLS, INC
3701 TAMIAMI TRAIL NORT
NAPLES FL 34103

Name

H

‘Street Address (£.0. Box Hu

P

i Nol Ac

LSuTcIfABE’ #elc.

b —
City

T *";l:'rilp*ﬁéd‘e -

as registerad agent, and accept the obligations.

9. Pursuant to the provisions ol Seclions 608.416 and 808.508, Fiorida Statutes, the above-named limited liability company submits 1his statemment for the purpose of changing
its registerad office or registered agent, or both, in the State ol Florida. Such change was authorized by affirmative vole of a majanty of the members 1 hereby accept the appointment

SIGNATURE __ e . (iATE

{Rogestere d Agert Ao et o Bppaa coacnt] GHITE Hesja b8 B e G ol o ot DR g e St g
10. Title Managing Members/Managers Business Street Address City, Stale and Zip Code
MGRM MCFADDEN & SPROWLS, IN| 3701 TAMIAMI TRAIL NORTH NAPLES FL

9;}5'“

1]

altachment with an address,

SIGNATURE:

11 [dohereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 07(3) (i), Florida Statutes | further certily that the infarmation
indicated on this annual report is true and accurate and that my signature sha'l have the same legat effecl as it made under oaln, that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowared 10 execule this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, of on an

(LS g A

LeONATUHE AND TYPE D €

W RHITE HASH O S10nt 2 o an s AT bk e BIH

INHSE 0 R (12-88)



