Flle on or before May 1, 1899 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY <$3k4
ANNUAL REPORT g

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE

Katherine Harris Fl N
Secretary of Stale S

DIVISION OF CORPORATIONS

A ANt B SR

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE R AL E I
! oilmiea Labing Compay DOCUMENT # L98000000942 P o
ROBARE AND JOHNSON DEVELOPERS LLC 18. Principal Place of Businoss Address
’
C/0 WILLIAM J. ROBARE C/0 WILLIAM J. ROBARE
15725 NORTH TAMIAMI TRAIL 15725 NORTH TAMIAMI TRAIL
NAPIES FI 341190 NAPLES FL 34110
2 Principal Place of Business 2a. Mailing Address 3. Date Qrganized or Qualfied | 3a. State of Formation
| 07/02/1998 FIL,
Suite, Apt. #, etc Suite, Apt. #, etc . e [ U
4, FEUNumber m ’Applied Far
Crty & State “-" ity & State _D 7;01 Applicabl:a—
i o e s 5. Date of Last Reporl ] 6. Certilicate of Status Desired
Lp Country rls} Country
Ol
7. Name and Address of Current Registered Agent 8. Name and Address of New Regisiered AgenlUOffice
Name
ROBARE, WIILIAM RJ
15725 NQRTH TAMIAMI TRAIL | Street Address (P.O. Box Number is Not Acceptabte) T o ]
NAPILES F¥I. 34110
Suite, Apt ¥, etc -
oy T o " | zp code
’ FL

8. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Stalules, the above-named krnled hability company submits this statement for the purpase ol changing
s registered oftice or regisiered agent, orboth, inthe State ol Florida. Such change was authonzed by aflirmative vote of a majonty of the members | hereby accept the appointment
a% registered agent, and accept the obligations

SIGNATURE __ i . . (AT

L R R Y B e L LTI Y L B | B LY Y I N T B L U A S VY IR LA
10. Titte Managing Members/Managers Business Strect Address City, State and Zip Code
MNGR { ROBARE, WILLIAM J 15725 NORTH TAMIAMI TRAIL | NAPLES FL

LR I:Il}l4 :{21 ¢ e

E2 2 1 A

w1 7Y

11 Idehereby certly thatthe information supplied with this lling does not qualify for the exemption stated in Sechon 119 07(3) (1), Florida Statutes 1furthier certity that the infarmation
indicated on this annual report is brue and accurale and that my signature shall have the same legal efect as it made under oatti, that | am a managing member or manager of the
limited hability company or the receiver or truslee empowered 1o execute this report as required by Chapter 608, F londa Stututes. and that my name appears in Brack 10, or on an
attachment with an address -

7

SIGNATURE: i Lty .. fritbone  teribomms -5 22 Boner Bz fpofoagr Sr5-4p5sp
B I RN B ENY Y ﬁ%’t FECIVERURIARIE ook s e B B e e s AT o V o LN P

Lo,

INHSEI10 K (12-98]



