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

LIMITED LIABILITY COMPANY 438
ANNUAL REPORT : ;

(B0 o/

FLORIDA DEPARTMENT OF STATE - C Ty
Katherine Harrls [ ! i !:
Secretary of State it

99 DIVISION OF CORFORATIONS . ‘
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fée | Dy
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ | : o bt

. e
1 Name and Mailing Address Sy “.,.\lUA
of Limited Liability Company

DOCUMENT # 198000000529 i) /i

1a. Principal Place of Business Address

GOLF INNS OF NAPLES, L.C.
SUITE 809

B649 NORTH HIMES AVENUE,

8649 NORTH HIMES AVENUE, SUI

TAMPA FL 33614

TAMPA FL 33614

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
A , 04/28/1998 FL
Suite, Apt. #, ete Suite, Apt. #, elc A FETRGmEeT _— ]
' umber I:I Aylied Far

City & S1ale City & State Not Applicable
4 . . -~ ] 5. Dateof Last Report’ 6. Centificate of Status Desired
2p Country Zip Country

O

. 7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name

PATEL, NILESH M

609 WEST DELEON STREET
TAMPA FL 33606

“Street Address (P.O. Box Number Is Not Acceptabie)

| Suite, Apt. #. etc

[ City - Zip Code

FL

9. Pursuanl to the provisions of Sectians 608.41€ and 608 508, Florida Statutes, the above-named limited liability company submits this slatement far the purpase of changing
its registered office or registerad agent, orboth, in the State of Florida, Such change was aulharized by aflirmative vote of a majority of the members | hereby acceptthe appaintment
as registered agenl, and accept the obligations.

SIGNATURE ___ _ I I . DATE |
(R ten S Ageat b e oig Appaatilncl UL Hor o e Bl Dt e el wtan pes 2t
10. Tile Managing Members/Managers Business Street Address City, Siate and Zip Code
MGRM| VANESA, JAY 8649 NORTH HIMES AVENUE, d TAMPA FL
MGRM| PATEL, SARJIU 8649 NORTH HIMES AVENUE, § TAMPA FL

MGRM| STANCHINA, WARREN

255 SOUTH ORANGE AVENUE, § ORLANDO FL

e I o et
Ny
R T AR

11 ldohereby centify that the information supplied with this filing does not quality for the exemptian stated in Section 119.07(3) {i). Florida Statutes Ifurther cerldy thatthe information
indiqated on this annual report is true and accurate and that my signature shall have the same tegal eftect as it made under oath, thal | am a managing member or manager of the
hmithd liability company or the receiver or trustee empowered logxecute this report as required by Chapter 608, Florida Statutes, and that my nameg appears in Block 10, or on an

attachment wilh an address. (g{ 3)?35"—‘
SIGNATURE: g ol IS
i‘l'hHM'KWl'}iilll}le'w"“t [ESSTIN SN SV SR PRI X I AR F TR SRR R L | T N

INHSEI0 R (12-98)




