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

AT T Pt
LIMITED LIABILITY COMPANY S388 FLORIDA DEPARTMENT OF STATE ¥ OF STATE
AR SECRETAR
ANNUAL REPORT KQQZ:Q:EETQT? DIVISION OF CORPORATICHS

1999

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

T Name and Malne dddress  DOCUMENT # L98000001515

DIVISION OF CORPORATIONS

99 APR 15 AH10: 6

MENDRICK, CHRISTOPHER M
1646 COLONIAL BOULEVARD

“Steent Address [P.O. Box Number is Not Acceplable)
FORT MYERS FI, 33907
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ME NDRICK AND SYLVESTER L.C 1a. Principal Place of Business Address
P) [ SO
1646 COLONIAL BOULEVARD 1646 COLONIAL BOULEVARD
FORT MYERS FL 33%07 FORT MYERS FL 33907
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatified | 3a. State of Formation
i B ) S 08/19/1998 FL
Suite, Apt. 4, etc Suite, Apt. #, elc. 4 FEINumber . o ]
) D Applied For
City & State City & State C’ﬂ f) - ()ﬁéa /’j{) % [:l Not Applicable
o T 7 S . oy 1 5. Date of Last Report” | & Gertiticate of Status Desired
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice T
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9. Pursuani to the provisions of Seclions 60B 416 and 608 508, Flarida Statutes, the above-named limited habibly comipany submits this statement for the pufpozé of changing
its registerad oftice or regisiered agent, or both, inthe State of Florida Such change was authorized by atfirmative vole of a majonly af the members. | hereby accept tHe appointmant
as registered agent, and accept the obligations,

SIGNATURE L PO L o DATE
10, Title Managng Members!Managérs Businnss Strecl Address City, State and Zip Code
MGR | MENDRICK, CHRISTOPHER | 4619 SANDS BOQULEVARD CAPE CORAL FL

11 Idohereby certify thal the information supphed with this iling does notgualify forthe exemption stated in Secnon 119 07¢3) (1), Fiorida Statnes  [fuahier certify that the informahan
1 indicated on this anaual report 15 true and gnature shall have the same legal eflecl as if made under oath, that | am a managing member or manager of the
lirmited habiity company or the receivgr o execute this repon as (eguired hapter 606, Flonida Statules, and that my name appears in Black 10, oran an
attachment with an address

SIGNATURE:
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