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

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

ANNUAL BEPORT B e S FILED
' DIVISION OF CORPORATIONS _ .
= 99HAY 27 Fii 3 28

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

1. Name and Mailing Address DOCUMENT# L98000001138

of Limited Liability Company

SEURL Dehor ol i,
TALUAHASSEL, (LRI A

18. Principal Place of Business Address

PELICAN BAY DEVELOPMENTS III, L.C.

24840 BURNT PINE DRIVE, SUITE 2 24840 BURNT PINE DRIVE, SUIT
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmation
. 07/15/1998 FL
Suite, Apt. #, elc. Suite, Apt. ¥, etc. — e _
47 FEI Number Applied For
City & State “City 8 State Not Apphcable

- B S . ]S DaiooftastRepon 6. Certilicate o' Status Desired
2p Cournlry Zip Country
]

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

Name

CONROY, J. THCMAS TII

MORRISON & CONRQOY, IlI “Stesl Address (P-O. Box Number is Not Acceptable) |

3838 TAMIAMI TRAIL NORTH, SUITE 402 NTRTRIRTRPRICIE ooy [ s

NAFLES FL 2341073 B ey T s T S ) [ ,

o L EEREIRRLTE HH]E:::_ T
_Cﬁyi N Zip Cede
- FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above -named Limited liability company submits this statement for the purpise of changing
itsrogisterad ofhce or registered agent, or both, in the State of Florida. Such change was authorized by afirrmative vote of a majority of the members. | hereby acceptthe appointment

as wmygistered agent, and accept the obligations

SIGNATURE — e e e - . DATE Ll
T g o 1 e A e fu wt‘ [HOPTE Hosp e At sl acp i g enime e

0. Tule Managing Members/Managers Business Strect Address City, State and 2ip Cole

MGRM NASHMAN, JAMES A 24840 BURNT PINE DRIVE, Sg BONITA SPRINGS FL

MGR}* LAUER, RICHARD A 24840 BURNT PINE DRIVE, SU BONITA SPRINGS kL

L‘u

11 idohereby certify that tha information supplied with this iling does not qualify for the exemption stated in Section 119 07(3) (i}, Florida Statutes  Hurther certify thal 1 ye infarmation
mdicated on this annual report is true and acgl 'and that my signature shall have the same lagal eflect as if made under galh, that | am a managing member or rianager of the
Lirmited hability company ar the receiver te this report as required by Chapter 608, Flonda Statutes, and that my name appears in Blotk 10, oronan

SIGNATURE: '?CLMCLL Lauer 5/~$“? 7‘”“!‘?8 62?63

(LN BB SRERE R Oy RAAEIA L

SR TORE AN TR T o IHEITE LN ESRTE 130 G 0y

INHSE10 R {12-48)



