Flle on or before May 1, 1998 or Limited Llability Gompany will be
subject fo a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <53
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sangra B. Murtham F ’ L E D
Secretary of State

1998 DIVISION OF CORPORATIONS 98 MAY | 3
PH 2: 4
o —ee———
FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplementa! Fee SE(, It i
188.75_| Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALL Alf A 5 S{ LU STA TE
e iy anoess DOCUMENT # 19700000 1415 €, FLORIDA
Gu ‘LDHOUSE 0 00 M“g? CLv 651 L. l. 1a. Principal Place of Business Address
271 9—FerdgronTlace
Feples, Fi—34110 219-Rerignon—PRlaee
Naples;— 34110
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifisd | 3a. State of Formation
4100 Corporate Square 4100 Corporate Square
ulte, Apt. ¥, Bic. Suite, AL ¥, etg. 1 Eeé?gﬁ‘%; 18, 1997| Florida
Suite 118 Suite 118 ' A ] Appied For
“Gity & Stale City & State 59-3484225 D Not Applicable
Napleg, FL Naples, FL 5, Date of Lasl Raporl 6. Ceriificate of Status Desired
D Country Zip Country
34 l 04 US 34 104 US 5875 Adchtional e Récuired E
7. Name and Addrass of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office

Name

Jeffrey Scott Szorik Street Address (P.O. Box Number is Not Acceptable)

279 Perignon Place
Naples, FL 3411¢

Suife, Apl. #, efc.

City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or ragisteredagent, or both, in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appaintment

as registered agenl, and accept the obligations.

SIGNATURE __ . _ .. . e . o DATE
Itegpsdn tedd Ageat A epling Appan-dmessy (MO Hegistored Agent signature requico when reiesiating)
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM Jeffrey Scott Szorik 4100 Corporate Square, #118 Naples, FL 34104
| 10

f"' H._,,._l:'
O e 3T 00 1
*m**lﬂ? 50 #»mmls? SU_

- ) ‘-...-—--....ﬂ

RRT 1 v

bty

At Qeas)

tion stated in Section 112.07(3) (i}, Florida Siatutes. lHurther certify that the information
e Jagal effect as if made under oath; that | am a managing membar or manager of the
as qwred by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

11. {do hereby certily that the information supplied with this filing does nol qualify forthe
indicatad on this annual repod is true and accurale and that my signatur,
limited liability company or the receiver or trusles gmpowared 10 oxe

attachment with an address. s T (, Q‘.H-
SIGNATURE: /j{% ” ﬁﬂ" Szor "/ /ff 8 __ 29/430-229
. L Iu\}' | Hi IO I |>I AN OT SIGNY MANAGING MLMEL F OR MANAGE 13 Date Daytime Prone #




