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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999
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e Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

DIVISION 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 Malling Address
of Limited Liability Company

15894 GLENEAGLE CT
FT MYERS FL 33908

DOCUMENT# LY TrouugulIIdug
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rincipal Place of Business Address
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FOCRT MYERS

2 Principal Place of Business 2a. Mailing Address 3* Date Organized or Qualtied | 3a. Stale of Formation
o 1
71_McGregor Blvd Ste! 23 7 0/13/1997 FL
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7. Name and Address of Current Registered Agent

8. MName and Address of New Registered Agent/Office

WILLIAMSON, RICHARD C II
15894 GLENEAGLE CT
FORT MYERS FL 33908

Name

Suite, Apf K, elc

city

“Sirect Address (P.0O. Box Number is Not Acceptable)

2ip Code

FL

asregistered agent, and acce;yhe opligalions
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9. Pursuant 1o the provisions af Sections 608 416 and 608 508, Fiorida Statutes, the above-named imited Labilily company subnuls this statement for the purpose of changing
itsvegistered office grregistered agent, or both, inthe State of Florida Such change was authorized by athirmatve vole of a majonly of the micribers | hereby accept the appoiniment
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10, Title Managing Members/Managers Busingss Street Address City, State and Zip Code
MGRM| WILLIAMSCN, RICHARD C |15897 GLENEAGLE CT FORT MYERS FL
MGRM| WILLTAMSON, RICHARD C 15037 TAMARIND CAY COURT # FORT MYERS FL
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11 1dohereby certify that the information supplied with this iling does natquality forthe exemplion slaled in Sechion 119 07(3) (1) Flonda Statutes  Tturther certidy thatthe informahan
indicated on this annual reporl s true and accurale and that my signature shall have the samie legal effect as if made under eath, that | am a managing member or manager of the
limied hability company or the receiver or trustee empawered Io execute this rcporl as required by Chapter 608, Flonda Statutes, and that my name appears in Blaock 10, or on an

attachment with an address , (f i Y3 \7 -
. 7

smumune:% § /- L; 75900

FLIZTE S IS . -r-f“’. B T "
INHSE10 R {12-98)



