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

LIMITED LIABILITY COMPANY ‘ FLORIDA DEFARTMENT OF STATE
R Katherine Harris -
ANNUAL REPORT Secretary of Stale r L E 0
1999 DIVISION OF CORPORATIONS . 52
" gy ttR 10 BRI
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE " \ L k ";E}]()L
) AT r { .
1 o imites Liapiits comeany  DOCUMENT # 198000001122 {FLL AIASSE E F
I. B. MALITZ & AS SOCIATES, LLC 1a. Principal Piace of Business Address
793 WILILOWBROOK DRIVE, UNIT 106 793 WILLOWBROOK DRIVE, UNIT
NAPLES FL 34108 NAPLES FL 34108 (4
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
07/17/1998 FL
Slite, Apl #, efc ’ - Suite, Apl #. etc S ] R ]
4. FE1Number D Applxed For
City & State City & Stale o Qj?—— ‘{cg(ga (3 0 I:I Not Applicable
_ . g . R <‘ 5. Date of Last Aepont 6. Certificate of Status Desired
Zp Country Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
N
CORPORATION SERVICE , COMPANY i
1201 HAYS STREET [ Stract Address (P.O. Box Number is Not Accep tableL T
TALLAHASSEE FI. 32301 ':" a2 1059 ——3
i Cmilt
R 1EE 75 ek 05,
City D T Zip Code
FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited habilly company submits this statement for the purpose of changing
its registered office or registered agent, or bath, in the State of Florida Such change was authorized by atfirrnabive vote of amajority of the members. | hereby accept the appointiment
as registered agenl, and accept the obligalions

SIGNATURE _. __ __ . T L . DATE —
(Fe b Bnee LA g Adps o Inaeaty (HETE B adeti 4 Aapad sege at it B s Lo sone et o
10. Tule Managing Members/Managers Business Street Address City. State and Zip Code
MGRM| MALITZ, ILEEN B 793 WILLOWBROOK DRIVE, UN] NAPLES FL 7 /od
106

MER | Lots, micddsl S. | jod e High Séeat Sl tord Ko7 /8337

4;’ g 4

11 I do hereby certty thatthe infermation supplied with this filing does nol quafy for the exempbian stated in Section 119.07(3){). Florida Statutes 1further certify that the informatian
indicated on this annual report is true and accurate and that my signalure shall have the same legal clect as if made under oath, that | am a managing member or manager of the
limited hability company ar the receiver or trustee empowered to execute ihis report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, ar on an
allachment with an address

SIGNATURE: [ eo I,

SETHATIPE ARTE IR L CEEFFLEITE | P AR

[ AL N U S PR | S AT AN TR Il KA TN

INHSE 1D R (12-98) ~



