Flle on or before May 1, 1998 or Limited Liability Cdn’taﬁny will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY GOMPANY AFB7R),  FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT AR LI Sandra . Mortham FILED
1008 DIVISION OF CORPORATIONS
86 MAY 11 PN 2 65
FILING FEEj Annual Report $100.00 + $88.75 Corporation Supplemental Fee N
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY i STATE
" of Litet Liaving Gompany ~ DOCUMENT # { 97 o000 /14O TALLAHASSEE, FLLORIDA
w CO 1a. Principal Place of Business Address
180377 WCAHONS GROUP COASTAL COMMUNICATIONS GROUP
FT CAYCT. SUITE 1508 15037 TAMARIND CAY CT. SUITE 1508
 MYERS; 3908 FT. MYERS, FL 33908
m
\ L
2. Principal Place of Business 2a. Mallung Address 3. Date Organized or Qualified | 3a. Slala of Formation
. |4sBaYy @\\evxeocrk Ctl yO0-3-97T | €loridon
"Suite, Apl. ¥, eic. Suite, Apt. ¥, sic.
4. FE{ Number D Appliad For
T.w & State CrW & S‘i‘le r é g’ O %9' 5 88 o D Not Applicable
7o Cotintry — ('(-" M ye 'fbc b . 5. Dale of Last Report 8. Ceriificale of Stalus Desired
§3 c., 0 8 U b h S8 76 Adaibonal ber Heguired D
7. Name and Address of Curront Reglsterad Agent 8. Name and Address of New Registersd Agent/Office

Name

Rictrord ¢ WilNiamson T Richacd C Willtawrson TIT

Street Addrass (P.O. Box Number {s Not Acceplable)

T3
B Glenesgle CF 1894 Gleneogle Ct

Cork faogens, FL 3390
ord Mygers, = d I\]cmue coreech on C’“"'d new hddiess

le Code

Foré Mvyers FL 29098

8. Pursuant to the provisions of Sections 608.416 and 60B.508, Florida Statutes, the above-named limited liability company submits this statement for the purpase of changing
its registered oflice or regisiered agent, or both, in the State of Florida. Such change was authotized by affirmative vote of a majority of the members. | hereby acceplt the appointment

as registared ageni, and accep! the obligatiens, - .
DATE
e

SIGNATURE

R red Agoat Acceplnd] Ay i) (Nr)lr Rogistorod AJ(‘\ Higr wa\ucum 100 whion <oir sia! ng)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
. A\ I3 589 eosle Cf 3 5, &€
Mo R -\ vd C L \Womsoy Y Lleweogle C FF fMyers €0 33906

#1508

, Aed

MemA Rickewd € Willewmson| 16037 Towmarine oyt CHMy<-9, FL 33904

NS 2 a5 —— A4
B R, S o P
sk |20 75wk BB, TS

L=

1¢!Ido hereby certily that tha information supptied with this fiting does not qualify for the exemption stated in Section 119.07(3) {i), Florida Statutes. |furthercertify that the information
Indfitated on this annual report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilly gompany or the roceiver or trustee empowered to oxecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an

SIGHATUHE AREUTYEL D OR PHITED NAME OF SIGNING MANAGRIG MEMEE R 07 MANAGE R Cate Daytimc Prone #

attachment with an address
SIGNATURE: %C@“Rﬂ 5798  Gq1 4B(-5FY4

NI IA DI O7)



