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

LIMITED LIABILITY COMPANY 3 FLORIDA DEPARTMENT OF STATE
p Katherine Harris
ANNUAL REPORT Secretary of Stale
1909 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Name andMaing address " DOCUMENT # 1 BSUUOUULZII

REALTY TITIE ASSOCIATES , L.L.C. 1a. Principal Place ol Business Address

900 SIXPTH AVENUE SOUTH, #1014 900 SIXTH AVENUE SOUTH, #104

NAPLES FL 34102 NAPLES FL 34102
2 Principal Place of Business 2a. Mailng Address 3. Date Organized or Qualfiea | 3a. State of Formation

07/24/1998 FL
Suite, Apt #, etc, T Suite, Apt #, elc D . . I
4. FEI Number D Apphed For
City & Siate City & State T 5‘7,_ 35=2 é / 7/ l:l Not Applicable
%5 _ Cooy 5im R TN 5. Date ol Last Repart 6. Certificale of Status Deswed
5075 Ao s v |
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Oftice

BOWIE, RAYMOND J Name
900 SIXTH AVENUE SOUTH, #104 . e e e e ]
NAPLES FIL 34102 Sireet Address (P.O. Box Number is Not Acceptable)

Suile, Apt 4, etc

ity ' ' © [z code

{ FL

L Pursuant to the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named bmited hiahilily company submits 1his statement for the purpose of changing
s

registered office or regislered agent, or both, in the Siale of Flonda Such change was authorized by alfrmalive vote of a majority of the members. | hereby accopt the appointment
% registered agenl, and accept the obligations

SIGNATURE _ ) [IATE

WHe et § g o B et Anpra cal (REE B p e B o)1 e Tt e

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

MGRM| LAWYERS TITLE & ESCROW| 200 SIXTH AVENUE SOUTH, #1| NAPLES FL

*#*% :'.! S

' /

W

11 1 da hereby certify thal the information supplied with this filing does notqualfy for the exempbon slaled in Secton 119 07(3) (1), Florida Statutes  [furthercertily thatthe infarmatian
indicated an this annual report is true and accurate and that my signature shall have the same legal elfect as if made under gath, that | am a managing member or manager of the
hmited hadilly company or the receiver or truslee empowered to execule this report as required by Chapter 608, Flonda Statutes. and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE( == Hafey 7435007

E I PR Lt HI R R R TR N F N P LS TL RPN 8 Bt R A B R N N L L

INHISEIQ K [ 12-98) VI T3 Aoy o /m.;.m:/‘ 77%«:4 Faa R Ve




