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Flle on or before May 1, 1998 or Limited Liability Company will be

subject tg a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE LB
Sandra B. Mortham b

LIMITED LIABILITY COMPANY <3
ANNUAL REPORT

ot Lioites Labirg Company  DOCUMENT # 197000001178

Secretary of State ‘
" LT
o DIVISION QF CORPORATIONS EJS {fﬁi"’ f"'ﬂ PH o E
e e pribh A
FILING FaE Annual Report $100.00 + §86.75 Corporation Supplemental Fee o L
$ 188.75 Make Check Payable : OHID DEPAMEN ULl b [ !l U e

TR ANASERE,

1a. Principal Place of Business Address

GOLFSIDE COMMUNITY BUILDERS, L.C.

8825 TAMIAMI TRAIL EAST 8825 TAMIAMI TRAIL EAST
NAPLES FL 34113 NAPLES FL 34113
%, Principal Flace of Business 28, Malling Address 3. Date Organized or Qualiied | 3a. State of Formation |}
[Sufe, Apt. ¥, eic. Sulte, ApL. ¥, otc. 10/22/1997 FL
4, FE| Number D Applied For
Ciiy & State “City & State §9-3473¢66+ [] et Appiicable
-5 Souny v Cooriry 5. Date of Last Report 8. Ceriificate of Status Desired
o SB.7% Additional Foee Reguooxd D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

DE LANGE, LUIT

8092 TIGER LILY DRIVE Strest Address (P.D. Box Number Is Not Acceplable)

NAPLES FL 34113 OO e L e B
L 14/ 38--111 084007
5 3 . 1.5 1.3 et e A
City Zip Code
FL

9. Pursuanit to the provisions of Sections 608.416 and 608.508, Floride Statutes, the abova-named limited liablity company submits this s;;ement for the purpose of changing
tts registered office or reglsterad agant, or both, in the Stale of Floride. Such change was authorized by affirmative vote of maljority of the members. | hereby accept the appointment

ae registered agent. and accept the obligations.

SIGNATURE DATE
(Regislered Apenl Accapting Appoiniment) (NOTE Registared Agent signaturs required whon rainstating)
10. Titk Managing Members/Managers Business Street Address City, State and Zip Code
MGR | RYAN, JOSEPH R 1880 NORTH BAHAMA AVE. MARCO ISLAND FL
MGR | DE LANGE, LUIT 8092 TIGER LILY DRIVE NAPLES FL
MGR | VIVIANC, VITO 993 LAKESHORE DRIVE GROSSE POINT SHORE M

11. | do hereby certify thattha infarmation supplied with this filing doas not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further cerify that the information

indicated on this annual report Is true and accurate and that my signature shall he 5 gal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver of trustee empowered to exec i ired by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an

|

attachmant with an address.
SIGNATURE: 31 e ) 7934523
T IOE AR ToDE R f s TR kI LAE E RIS AN LR Ml MEMBED O MANAGER T nae Davime Prone ¥




