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

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT 3

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris F: ! H N F" t‘f [ 1 C g/&

Secrelary of State
gaMAY -3 KM 11z L2

DIVISION OF CORPORATIONS

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee | o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE . Sy ‘li f'\%{:-,\
- BEE IR I
e i Caore=s. DOCUMENT # L98000000808 ,,M o

1a. Principat Place ol Business Address

BECKER AVENUE VENTURE #1, L.C.

2147 PALM STREET 2147 PALM STREET
NAPLES FL 34112 NAPLES FL 34112
2 Pirincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified ["3a. Stale of Formation
. 06/16/1998 FL
Suite. Apt. #, etc. Svite, Apt. #, etc. e J— - 3
4. FEINumber Applled For
City & State City & State - L—_l Not Applicable
_ . i v e .| 8" Date of Lasi Repart 6. Certificale of Stalus Desired
Zips Country Zip Country
KA o 7 o e e | B
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/ONice
Name
HUDGINS, THOMAS F
C/0 KELLY PRICE PASSIDOMO & SIKET [“Street Address (P.O. Box Number is Not Acceptable) T T ]
2640 GOLDEN GATE PARKWAY, SUITE 315
NAPLES FL 34105 e A e e —
T T e 7 Zip Code
FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named imited liabiity company submits this statement for the purpose of changing
its registered oflice or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vate of a majority of the membars | hereby acceptihe appointment
as registered agent. and accept the obligations.

SIGNATURE ___ . ___ e . . e [ATE R
R gt v Ager b A g 1) Ay L 1 S S T R L I T e L L IR I P LT
10. Title Managing Members/Managers Business Strect Address Cly, State and Zip Code
MGRV FOGG, STANLEY R 2147 PALM STREET NAPLES FL
MGRM $.R.F. ENHANCED PROPER| 2147 PALM STREET NAPLES FL
ale ululn Pl gl W 4l

1T
11/33--010%0~-023
m*mmlse.?ﬁ e RS 8.?

11 Ldoherehy certily that the information supphied with this filing does not guality tor the exemphion stated in Section 119 07(3) (1}, Flanda Statutes. Hfunther certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! eflect as it made under path, that | am a managing member ar manager of the
limiled habiity company or the receiver ar irusjec empowered to execute this report as required by Chapter 608, F lorida Stalutes, and thal my hame appears in Block 10, or onan
attachment with an address.

SIGNATURE:

St LA T AL Vb Dok PN R RS

~

INHSE10 R (12-9§) V4 v v



