Flie on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT QOF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

FILED
SO APR -7 RN 9 O

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ol e

1 Name and Mailing Address
of Limited Liability Company

S.R.F. ENHANCED PROPERTIES,
2147 PAIM STREET
NAPLES FL 34112

DOCUMENT # 198000000809
L.C.

I
]J\l l Ahf\% )l‘ r, |l| ‘\JI j'l‘.
1a. Prnncipal Place of Business Address

2147 PALM STREET
NAPLES FL 34112

2 Principal Place of Business 2a. Mailing Address

Suite, Apt #, etc Suite, Apt &, elc.

3. Date Organized or Qualfied | 3a. State of Formation

06/16/1998

"4, FE! Number

C/0 KELLY PRICE PASSIDOMO & SIKET
2640 GOLDEN GATE PARKWAY, SUITE 315
NAPLES FL 34105

Applled For
—_ 3 JE
Ciy & State City & State D Naot Applicable
— . i i S e 5. Date of Last Report 176. Cenliicale of Siatus Desired

Zip Country Zip Courliy

o

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

HUDGINS, THOMAS F ESQUIRE

"Street Address (P.O. Box Number is Not Acceplable) —

Ty C e .. .]_...?lp Goas

Suite, Apl # eic.

FL

as registered agent, and accept the obligations

9. Pursuant to the pravisions of Seclions 808 416 and €08.508, Florida S1alules, the above-named limited hability company submits this staternent far the purpose of changing
its registered office or registered agent, or both, in the State of Flanda. Such change was authorized by afirmative vote of a majority of the mombers | hereby accept the appointment

"

MGRM RUSSELL, PRISCILLA A

SIGNATURE __ — - e e R DATE

[ R I I R L T L R ) T T S e e R |
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM FOGG, STANLEY R 2147 PALM STREET NAPLES FIL,

2147 PALM STREET

NAFPLES FL

;Z‘/;H’M

‘ 11. ldo hereby cerlity that the information supphed with this tiing does nat quality for the exemption stated in Section 1 19.07(33 (1), Florida Statutes Hurther certify thatthe information
indicated en this annuat repart i1s true and accurate and that my signature shall have the same lega! effect as if made under oath_ that | am a managing member or manager of the
limited hiahility company or the receivgr or trustee gmpowered to execute this repor as required by Chapter 608, Florida Statules, and that my name appears in Block 10, ar on an

atlachment with an address

J SIGNATURE:

INHSE1QO R (12-98)

g — Y0 a2l



