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File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ias
ANNUAL REPORT

1999

/(LOHIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE
$188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Ma.

of Limited Liability Company

PINE ESTATES,
1700 HEN FRANKLIN DRIVE #8D
SARASQIA FL 34236

g ADGes DOCUMENT # L27000001234 |
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1a. Principal Place of Business Address

10711 SUMMERLIN DR
FT MYERS FL 33907

Zp

2 Principal Place of Business
Suite, Apt. #, etc

Cily & State B

2a. Mailing Address

| Sute. Apt #.etc

MGy & State

F"ﬁ‘“”‘“{"(‘ﬁ:?"k'

Country

11/12/1997
4 FEINumber

APPLIED FOR

3. Date Crganized or OualhedJ

_|'s. Daicof Last Repor

09/30/1998

3a. State of Formation

FL

$8.75 Additional Fee Required D

I 6. Centificate of Status Desired

7.

Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Office

SANTAULARIA, JES
1700 BEN FRANKLIN DRIVE,
SARASOTA FL 34236

Name

8D

“Suite Apt kel

“Stcect Address (P.O. Box Number is Not Acceplabie)
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8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named bmited hability company submits this stalement far the purpose of changing
its registered oflice or registered agent, orbath, in the State ol Florida. Such change was autharized by alirmative vate of amajonty of the miembers |hereby accept the appointment
as registered agent, and accept the obligations

l’;.t”m

SIGNATURE _ M e . DATE |

L T e CHLALE It I ] B L N T R S [ R Y UL T IRR R U B
10. Title Managing Members/Managers Business Suect Address City, State and 2)p Code
MGR | SANTAULARIA, J E 619 CATTLEMEN ROAD SARASOTA FL

indicated on this annuat report is true and accurate ang that
limited hability company or the receiver or trustee e
atlachment with an address

SIGNATURE:

J.E. Santaularia

11 jdohereby cerlity that the information supplied with this tiing does natqualfy far the examption siated in Section 119 07(3) (1). Florida Statutes | further certly thatthe information
y signature shall have the same tegal effect as if made under cath, that | am a managing member or manager of the
Med to execute this report as required by Chapter 608, Flonda Stalules, and that my name appears in Block 10. or on an
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