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

subject to a § 400.00 LATE FEE.

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE CURTE AL
Katherine Harris
Secretary of State

£ ED
. TOF STATE
Civiasiar ul O P ATIGNS

1999

DIVISION OF CORPORATIONS

GoMIR 29 MM 37

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee_‘
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Srlimiea Ly Compary  DOCUMENT # 198000000856

of Limited Liability Company
1a. Principal Place of Business Address
STILWVER OAK DEVELOPMENT OF SARASOTA, L.C.

7093 SOUTH TAMIAMI TRAIL 7093 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231 G\‘\’P\vﬁw\» SARASOTA FL 34231

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. Sale of Formation

saME. L .} oe/s23/1 998 FL
| Suite, Ap Apl K, elc. Suite, Apt. 4, stc. - S
R ~ B 4. FEINuniber D Applmd For
iy 8 Staie Cly & Staie 65-0849562 [T] Mot Appicabie

"6. Centilicate of Status Desired

$8.75 Additional Fee Aequired D

§. Date of Last Report

?*_W—F_R__ o "l't‘,ci]'m?f"

7. Name and Address of Current Registered Agent

8. Name and Address o! New Registered Agent/Otfice

BEITLICH, PAUL D ESQ.
C/0 ICARD, MERRILL, ET AL
2033 MAIN STREET, SUITE 101

Name

GARY A. ROBERTS o _
Streel Address (P.O. Box Number s Not Acceptable) -

7093 South Tamiami Trail

SARASOTA F¥I. 34237

“Suite, ApE Hetc - T .

oy o Zip Code
Sarasota FL 34231

9. Pursuant to the provisions of Sechions 608.416 and 608.608, Flarida Statutes, the above hamed limited hability company submits this staternant for the purpase of changing
its registered office or registered agent, or bath, inthe Stale ol Fiorida. Such change was authorized by atfrmative vole of a majarity of the members 1 hereby accept the appontment

as registered agent, and 3] e gbligations
SIGNATUHWD/N GARY A. ROBERTSoan
e e s e AL e 7T AR N A U A P I P

18, Title Managing Members/Managers Businass Streel Address City, State and 2ip Code

MGR | BAMBOO DEVELOPMENT, IN) 7093 SOUTH TAMIAMI TRAIL SARASOTA FL 3423/

iHHHlHH T

11 Idohereby cedity thatihe information supplied with this filling daes not qualfy tar the exempl.on siated in Section 119.07(3) (1), F lnrida Statutes  Hurlher certify thatthe information
indicated on this annual repor 15 true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member ar manager of the
imited Gability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

atlachment with an address q / —
SIGNATURE: %% ZM‘%/ 6 /f fo[’ ERTS 2//7/“/ 721298

IR LI AZE D TS b B LTI G ot kA

HACEETAT

INHSETO R (12-08)



