Flle on or betore May 1, 1999 or Limited Liability Company will be
subjectto a $ 400.00 LATE FEE.

LIMITELY LIABILITY COMPANY «
ANNUAL REPORT 3

’ 1999

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 # 0 U1z

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harris ) ‘
Secretary of State S e
DIVISION OF CORPORATIONS

WATFRFRONT DEVELOPMENTS OF SARASOTA, L.C. [ 18 Puncipal Place of Business Rddress

50— YARDARM —IANE 560 YARDARM LANE
SARASOTA-FH 34228~ SARASOTA FI. 34228
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
58+ Horwoiavra A n 07/24/1998 FL
Suite, Apt #. etc. Suite, Apl. #, etc & FE N e e 3
: urmber W I:' Applied For
c.uz State P i iy & State 6 S-08 855 947 [] not Applicable
O"U & fadad 7' / >’ - ©vi e ] 5. Date of Last Report 6. Certificate of Status Desired
Zip Coumry 2 Couantry
34228 | (USh 5075 Asora s oo |
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Office
Name

ROKNICH, NICK III

C/0 ROKNICH & GIBSON
1800 SECOND STREET, SUITE 901

"Street Address (P.O. Box Number is Not Acceptable)

SARASDTA FL 34236 _ S -

Suite, Apt #, eic

Ciy leCodé ,"
FL U -

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named hmiled liability company submits this statement for 1he purpo q of changnng
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aftirmative vote of a majority ol the members. | hereby accept thp appointment
as registered agent, and accept the obligations.

SIGNATURE _____ [ o R DIATE . e
(Rl eet Ao Aorsshe g Apprnates L (0010 Becaetepe D AGent s gragt e 00 aredbaba s b
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | LEEMER, DONALD 560 Y ARDARM—EANE SARASOTA FL J922%
QL SAAAACCOWEA '{0 LBt Oonr Ky
MGR | LEHMER, SUSAN 560 LA RDARM LANDE SARASOTA FL 34228
5P //Mmd(.o‘d;d/clb A 90&-50“7%’

I D T T P Pl A I
<0302 43— 0T onea--0g
srn10S, TS5 s lns, 7Y

[

!I I do hereby certify that the informalion supplied with this filing does not quahfy for the exemption stated m Section 119.07(3) 1), Florida Statutes. 1further cerbify thatthe infarmation
vidlicated on this annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am a managing member or manager of the
imited hability company or the receiver or trustee empowered Lo execute this report as required by Chaple: 608, Florida Statutes; and that my name prears in Block 10, aron an
atlachment with an address.

SIGNATURE: M = “44%”4%,” 23055 357 3@3

AR TURE AT DY RO PHIFIEE CDRRRS0 Ok D far AL RAE RN bl Y

INHSELIO R (12-98)



