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File on or bafore May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <¥

FLORIDA DEPARTMENT OF STATE

I e
ECRETARY UF STATE

248

Sandra B. Mortha SECH
ANNUAL REPORT Socretary of Stefo. ONISIDN OF CORPORATIONS 5 /c
1 998 DIVISION OF CORPORATIONS

- - - :
Annual Report $100.00 + $88.75 Corporation Supplemental Fes 98 HAR 2 PH I 0"'

FILING FEE
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
siLmied Liavimecompany  DOCUMENT # 197000001204

Ta. Principal Place of Business AGdress

CASA DEL SOL, L.C.
3700 WEST LAKE HAMILTON DRIVE
WINTER HAVEN FL 33881

3700 WEST LAKE HAMILTON DRIV
WINTER HAVEN FIL 33881

PLATI, VINCE
3700 WEST LAKE HAMILTON DRIVE
WINTER HAVEN FL 33881

Sireel Addrase (P.0. Box Number is Mot Acceptakle)

Sulte, Apt. #, eic:

City Zip Code

FL

9. Pursuent to the provisicns of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staternent for the purpose of changing
Its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

ag reglstered agent, and accept the obligations.

SIGNATURE DATE
(Registered Agenl Accepting Appointmant)  {NOTE: Registered Agen! signature raquired wher reingtating)
10. Tile Managing Members/Managers Business Streat Addrass City, State and Zip Cods
MGR | PLATI, VINCE 3700 WEST LAKE H.AMI LTON DR| WINTER BAVEN FL
MGR | S¥EVESTRE, FABRIZIO 3700 WEST LAKE HAMI LTON DR WINTER HAVEN FL
SILVESTRI

J

E]E]EJEEJ%A%SBEBESEE—--* i
EEE1 -03/09/98--01903--025
277,50 w188, TS

11. ldo heraby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. Ifurther certify thatthe information
i gfne logal effect as I made under oath; that | am & managing member or manager of the

attachment with en address.

SIGNATURE: _- 941/422-8755

02/28/98

Date Daytime Phone 4

SIGNATURE AND TYPED OR PRINTE!(NAME OF SIGNINJMANAGING MEMBER OF MANAGER

2. Principal Place ol Businass 28, Mailing Address 3. Date Organized or Qualmied | 3A. State of Formation
Buhta, ApL. ¥, BiC. Sunio, ApL. W, eic. 27/1997 FL
[ Number I
] sppliedFor |,
Ciiy & Stete City & State D Not Applicable
6. Date of Last Report . Cortifi t
i oty 75 Souniry po 8. Cortificate of Status Desired
. Aedclitiomal Tec Beguined
N/a
7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Reglstered Agent/Office
Name

o



