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

LIMITED LIABILITY COMPANY 4" FLORIDA DEPARTMENT OF STATE Froen
5 Katherl Harrl I =
ANNUAL REPORT X Secrotary of Siate '
1 999 . DIVISION OF CORPORATIONS
- Coprrrn G
FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Fee LoD 1G22
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
: i SB000000I4Z ]
T e aoaese. DOCUMENT # -2
3625 POINSETT IA, L.C. 1a. Prncipal Place of Business Address
12795 MAIDEN CANE LANE 12795 MAIDEN CANE LANE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2 Pnncipal Place of Business 2a. Maiting Address 3. Date Organized or Quatfied | 3a. State of Farmatan
02/03/1998 FL
Suite, Apt. #, elc T 7T suite, Apt L ete 4 FEI Number . |
. umi r
) . D Applled For
City & State o GRS T T 5G- 347913 6 [) ot Appicatio
PPN D , R 5. Date of L ast Report 6. Carlificale of Stalus Desirea |
2p Country Sip Counltry
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

PFEUFFER, WILLIAM A

1124 COODLETTE ROAD o '
NAPLES FL 34102 Street Address (P.C. Box Number is Mol Acceplabte)

Buite, Apl #, 'elc ’ o T

City Zip Code ]

FL

9. Pursuant lo the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named imited habilily company subinits this slatement for the purpose of changing
its registered office or registered agent. or both, in the State of Florida Such change was authorized by affirmative vote of a majority of the memubers | hereby accept the appointment
as registered agent, and accept the obhigations

SIGNATURE __ ) P - - ) o ) - At

ko. Title Managing Members/Managers Business Street Address City, Stale and Zip Code
MGRM HOLZKAMPER, HENRY 12795 MAIDEN CANE LANE BONITA SPRINGS FL
MGRM MOCRE, J&N E 12795 MAIDEN CANE LANE BONITA SFRINGS FL
MGR}J JOSEPH V. FARAGO REV, 2034 NORTH CLARK STREET CHICAGO IL

'.:~':|Ln I u 1 =T ¥
A q~--1 |1| 111 s--—uuf:
w«rﬂ:,....?.‘-ﬁ *¥#2 100 TH

11 |do herpby certity thal the information supplied with this filing does not qualdy for the exemption stated in Section 118 07(3) (). Flonda Stalutes  Hurdher certidy thal the infarmation
indicated on this annual repart 1s true and accurate and that my signature shall have the same legal effect as f made under cath. that Lanya managng member or manager of the
imited hability cornpany or the rega: sslee empowered to execule this report as required by Chapler 608, F lorida Slalules, and thal my name appears in Block 14, oronan

attachment with an address C . - G ‘//
SIGNATURE: = }y/ ot & 7T ARl

i ‘H-‘-ﬂlllr »ir/bfh‘l\ FE TR N T AT P T AT J"i'l'ik‘lj.f\'- PR AR N L M

INHSELO R (12-98) /7




