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

, FILED
LIMITED LIABILITY COMPANY <338 FLORIDA DEPARTMENT OF STATE SECRE TAR Y OF STATE
ANNUAL REPORT 2 1% Katherine Harrls DIVISION OF CORP ORATIONS

Secretary of State
DIVISION OF CORPORATIONS

1999

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

V- Name and Meilng Acdress. DOCUMENT # 198000001151

SIAPR 29 PH L: |S

CLAUSS 1..L.C 1a. Principal Place of Business Address
r [ NI S
680 LALTQUE CIRCIE, UNIT 1201 680 LALIQUE CIRCLE, UNIT 120
NAPLES FL 34119 NAPLES FL 34119
2 Pringipal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
07/21/199 8 FL
Suite, Apt. #, elc. Suite, Apt. #, eic. .
[ 4. FEI Number D Applied For
City & State City & State §&-240 ¥ye 7 D Not Applicable
-.——_J 5. Date of Last Report 6. Certificate of Status Desired
2ip Counlry 210 Country
88 75 Addilional Fee Reguired
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
OWENS, WILLIAM L ESQ.
BOND, SCHOENECK § KING, P.A. Streot Address (P.O. Box Number is Nol Acceptable)
1167 THIRD STREET SOUTH, SUITE 107
NAPLES FL 34102 SUfe, Apt ¥, 8lc

City 2ip Code f7 /}l
A

9. Pursuant to the pravisions of Sections 608.416 and 608.508, Florida Statutes, the above-named Iimited liability company submits this statement for the purpose c’hanging
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vole of a majarity of the members. | hereby acceplihe agpointment
as ragistered agent, and accept the obligations.

SIGNATURE - e [ — . ... DATE | — e = S
(Rogafmed Agenl Aceepdmg Apgo rtraenn) (NDIL Flognbored Aenil 5 gratun resporead s renst Lo

10. Title Managing Members/Managers Business Streel Address City, Stale and Zip Code

MGRM] CLAUSS, KARL 680 LALIQUE CIRCLE, UNIT 1 NAPLES FL

e ?ﬁﬁ%—-’u}'{"r
#183.75  #rR¥183. 7§

»
*
',V-
"}

b

11. Ido hereby certify that the information supplied with this fling doe s not qualify for the exemption stated in Seclion 119.07(3) (i}, Florida Stalutes. Hurther certify thatthe information
inchcated on this annual report is true and accurate and that my signature shall have the same lega! effect as if made under eath; that | am a managing member or manages of the
hyted liability company or the receiver or rustee empowgred to execute this reporl as required by Chapler 608, Florida Siatutes: and thal my name appears in Block 10, or onan

attachment with an address. -
SIGNATURE: A Yo fo5

SIGHATURE ARDY TYRE [ OFETRUPETE O MARML OF SICHITE S MARIGEIRNTD BT MR U RAE AT F Ll Dt Hionwr

INHSEI10 R (12-98)



