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

subject to a $ 400.00 LATE FEE.

FILED
UMWEDLMBKWYCOMPANYH FLORIDA DEPARTMENT OF STATE SECRETARY OF STAT
ANNUAL REPORT  ~ ey o o OIVISTON BF CORFORATIONS
1008 DIVISION OF CORPORATIONS

FILING FEE | Annual Report §100.00 < $89.75 Corporation Supplemental Fea] 98 MAR -2 AM11: 02 ‘&1’\{

188.75 Msake Check Payable To: FLORIDA DEPARTMENT OF STATE
. OiaLni.‘r:itaod Lla%l:secgmrgasgy DOCUM ENT # LS7000001222

1a. Frncipal Place of BUBINBsS AGOress
FLORIDA REAL ESTATE FINANCING, L.C.

5324 8.W. 8TH PLACE 5324 S.W. 8TH PLACE

CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 28, Mailing Address 3. Date Organized or Quaiiiied | 3a. Stats of Formation

' Sulte, Apt. W, &lc. Sufte, Apl. ¥, otc, }1|04{1997 FL
. Number [] Aepiied For
City & Stale City & State {og- 673 3677 D Not Applicable
P Cooy 75 oy §. Date of Last Fiepon 8. Certificate of Stalus Daasired
St Moot Fec He quiiresl
7. Name and Address of Current Registered Agent B. Nama and Addross of New Registerad Agent/Office
Nams

MUCKENHIRN, FRANZ-KARIL

5324 S.W. 8TH PLACE Street Address (P.O. Box Number Ts Not Accaptabie)
CAPE CORAIL FL 33914

Sulte, Apf. #, efc.

City 7ip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
Its registerad office or ragistarad agent, or both, in the Siate of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appointmant
as registered agent, and accep! tha obligations.

SIGNATURE DATE
{Roguslored Agent Accapling Appaniment)  (NOTE Ragistered Agent signalure required when reingtaling)
10. Title Managing Members/Managers Business Sireat Address City, Btate and Zip Code
MGRM| MUCKENHIRN, FRANZ-KARL|5324 S.W. 8TH PLACE CAPE CORAL FL
MGRM| MUCKENHIRN, INGE MARIE|5324 S.W. BTH PLACE CAPE CORAL FL
100004 2208 - =

"9
~03/10/93~-01042 003
kR DR TS seesi0B. 75

111 do hereby certity that thefinformigtion suppliad with this filing does notqualify for the sxemption statedin Section 118.07(3) (i), Florida Statutes. Ifurthar certify that tha information
indicated on this annual regiont is trug.and accurate and that my signature shall have the same legal effect as it made under oath: that lam a managing member or manager of the
limited liability company orfthe recgher ar trusles empowaread 1o execute this report as required by Chapler 608, Florida Statutes: and that my name appears i Block 10, or on an
attachment with an addreds. C LH

[ hapeuva) e W20/ Su -3

] SIGNATURL AND\LXP( [ OR PRINTED NAME OF SIGNING MANAGING MEMBER OR_MA{‘JAGEFI ! Cale I Daytima Phone # \_




