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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <34

ANNUAL REPORT
1999

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

FiED
SEPRZ0 R O

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

of Limited Liability Company

GOLFSIDE COMMUNITY
8825 TAMIAMI TRAIL
NAPLES FL 34113

BUILDERS,
EAST

$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE crenn
1 Name and Mailing Address DOCUMENT # BEREER

L.C.

ja. Principa!l Place of Business Address

8825 TAMIAMI TRAIL EAST
NAPLES FL 34113

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualified | 3a. State of Formation

Suite, Apt. #, efc.

Suite, Apt. #, etc

City & State

City & Suate

Zip Country

Aip

l Country

10/22/1997 FL
"4 FEINumber
Applied For
1 59-3473682 D -
D Not Applicable

5. Dale of Last Reporl 6. Certilicale of Status Desired

03/30/1998 | EEXEIEEETEE[]

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Office

DE LANGE, LUI'T
80952 TIGER LILY DRIVE
NAPLES FL 34113

Name

“Swect Address (P.O. Box Number is Not Acceplable)

R 1 0 1 | | E’:E- L]
Suiie, Apt ¥ etc. Uqf ol (.}- j DBU “Uc._4
ARRFIRE. TS wAN10E. TS

Zp Code

FL

as registered agent, and accepl the obligations

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by alfirmabive vole of amajority of the members. | hereby accepl the appointment

SIGNATURE _ et AU T DATE

10. Title Managing; ;ﬂa;;:;:.s’Man;cl;;rsw — — é:;ilnes:; .‘S:lrectlAddressA City, State and Zip Code

MGR | RYAN, JOSEPH R 1980 NORTH BAHAMA AVE. MARCOC ISLAND FL

MGR | DE LANWGE, LUIT 80¢2 TIGEN LILY DRIVE NAPLES FL
MGR-1-VEFEANO— VITO 9932 LAKESHORE DRIVE GROSSE POINT SHORE M

.

attachment with an agdress.

SIGNATURE: QMLLZ\,&AL dosﬂ?# quaw

11 | do hereby certfy that the information supplied with this filing daes not qualdy for the exemption statedin Secbon 119 07(3) (i), Florida Statutes [ further certity thatthe information
indicated on this annual report is true and accurate and thal my signalure shall have the same legal eflecl as if made under oath, that | am a managing member or manager of the
Jimited tiability company ar the receiver or trustee empowered Lo execute 1his report as required by Chapter 608 Flerida Statutes, and that my name appears in Block 10, or on an

RN Llwlr L

ERRCY RN R P

(XS IR N 1

AR S R H:?‘ R ok

H4-13-99 Q4414 - 5333

INHSELIO R [12-08) V



