.File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. .
LIMITED LIABILITY COMPANY <33REG FLORIDA DEPARTMENT OF STATE
ol P N .
ANNUAL REPORT = Feecctany of St (Fe Bl
1 999 DIVISION OF CORPORATIONS
', .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SIHAY 1L Pit k: 09
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE . FO,
1 Name and Mailing Address 1, T2 Dbl e aliid .
of Limited Liability Gompany DOCUMENT # TALLA L s LORIDA
THE PINES OF NAPLES, LLC Ta. Prncipal Place of Busness Address
2043 TRADE CENTER WAY 2043 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109
2 Piincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formabon
06/04/1998 FL
SUie, At ¥, 8ic. [ Suite, Apl #. tc B 4. FETNombes 1
Appled For
- | __ . o [ meorer |
Cily & Siate Tity & State S? j’S’ﬂ? [] ot Applcebe
5 Ty S T Counity 6. Date of Last Reporl &. Certificate of Status Desired
O
7. Name and Address of Current Registered Agent &. Name and Address of New Registered Agent/Office
LIEBERFARB, STANLEY J Heme
4001 TAMIAMI TRAIL NORTH, SUITE 330 B

NAPLES FL 34103

Steet Adoress (P.O. Box Number is Not Acceptable)

| Suite, Api. #.etc

FL

Gy

"Zp Code

as registered agent, and accept the obligations

9. Pursuant to the pravisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited Liability company submids this statement for the purpose of changing
s registerad ollice or registered agent, orbath, in the State of Flarida Such ¢hange was authorized by altirmative vole of a majority of the members [hereby acceptthe appointment

O

Al

=i o . ?E.

SIGNATURE _ . L . DATE
F R R e R e R E N I R T O T R I T (N A I O TR B A I T S |
10. Tite Managing Members/Managers Business Street Address City, State and 2ip Code
MGRM | SOAVE, JOHN F 194 MAHOGANY DRIVE NAPLES FL
MGEM| L1EBERFARB, STANELY J (4001 NORTH TAMIAMI TRAIL, NAPLES L

e LR TR T bt
-1

l,_u 1

Fyah 15

APR 19 199

limited Labibly company or the receiver ar try
attachment with an address

SIGNATURE:

~A\¥
11 1 dobereby certify thal the infoermation supplied with 1his filing dees noquMrthe exomptonstatedin Sechon 119 A7(5) (1. Flonda Stetutes | furthercertify thatthe informabon
indicated on this annual report is true and accurate and thal my signature shall have the same legal eflect as it made under Gath, that § am a managing member or manager of the
mpowered to execute this reper as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

L.l'M}.m:M;:‘nu DAL CF L0 # Ll At

LN AN SR TR ALY

Vst

st

i

INHSE10 R (12-98)



