i

{

“4<ie on or BeforéMay 1, 1999 or Limited Liability Company will be
gybject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
* ANNUAL REPORT
1999

FILED
FLORIDA DEPARTMENT OF STATE

Katherine Harrls Jun 10 1999 §:00 am

Secretary of State

DIVISION OF CORPORATIONS Secretary of State

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b S lmios aniny company ~ DOCUMENT # La™10000013-7

F I/ Oof\ DA N\OQT Gﬁbp TQ ws'Y ¢ (', 1a. Principal Place of Business Address
( £ eyloAY
20 COUTLE PACKWAY suitl 204 2bo torl (&F phoriont

ForT MEe s, €L 339lL fopt myees, L 330

Brlo CbLithE PwY g2UO Cou €t PruN niz) 67 cL

Suite, Apt. #, alc. Suite, Apt. #, atc
< 204 -204 4. FEI Number o For
wiTe SUITE WS- 07514(0'!0 _[:;]ADDI dF

2. Principa! Place of Business 2a. Mailing Addrass 3. Dala OrgTized or Qualified | 3a. State of Forrmation

City & State City & Stale wcabl
'5 _(\ [ iA \ D Not Applicable
ZE t ET My ge- T 'nl v e".[ i \f E'%ognl’ ? & E. Date of Last Report €. Certiticate of Status Desired
(] al | [Plalig
230 | usa 329U | s L] A R <)
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Regieterad AganV/Office

¥aop PolL ERAN neme
6 10 CorLlE GE »PM ew h‘\f Gireot Address (P.O. Box Number is Not Acceplable)

SUWWTE 2o+ ) -
foeT ptes, £ 33906 T

[ B =
~05/17/33--01103--014
Eo T ———— L L T

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named himitad liability cornpany submits 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 atfirmalive vote of a majority of the members. | hereby accept the appaintment
25 ragistered agent, and accept the obligations U ‘ A

SIGNATURE DATE

{Reogistered Agent Accepling Appointmenlt)  INOTE Registered Aganl sigrature reguived when reingtaiing!

10. Title Managing Members/Managers Business Strest Address City, Stata and Zip Code
ceo | Toad FirvzeteaLd Lo (OLLE GE PoRviaM (oY mtes v &
SwiTEe 204 =231,

P | Eaes PouEpard W W

twpw] WiLLAM  BRANLEY G by

JUN 1 4,198

11 | dohereby certify thattha information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statwes. Hurther centify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 10 eyggute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: %Qﬂ()‘ S Va'al o\ aq a4 -473 -3222

o +
.SIGNEI‘U;%F ARDTYPED OF PRINTED NAME OF SIGHING MANAGING MEMGE R OR I\}AHAGI H Ot Dayume F e 8

INHSE10 R (12-98)



Florida Mortgage Trust, LC

June 8, 1999

Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Dear Division of Corporations:

Please be advised we didn't receive the annual report form for 1999. Since I did have the 1999 form for
an "S" corporation I sent the information via a letter with the corporation fee of $158.75 on April 28.
Apparently the form and check cannot be located in Tallahassee. I have included a new check for
$197.50 (filing fee $188.75 and certificate of status $8.75) and the required form. Please consider this
letter as a request to waive the penalty since I did send the information. If you desire I will send you a
copy of the returned form and check when I receive them: . Please process at your convenience. Thank
you.

Sincerely,
= M

Tim Holleran
Chief Financial Officer

¢ Fort Myers, FI 33916 » 941-433-3222



