File on or before May 1, 1999 or Limited Liability Company will be

to a $ 400.00 LATE FEE.

“subject

LIMITED LIABILITY COMPANY S8
ANNUAL REPORT

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1999

FLORIDA DEPARTMENT OF STATE

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Calia ¥ [ a3 PH 2t
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT QOF STATE o it 3Ly
! S lmies aniny Comeany  DOCUMENT # 198000001606 S S 1ATE
9TH AVENUE SOUTH LLC \// 1a. Principal Place of Business &ddres;s‘ —t L-!J‘Ir‘:';r A
rd
382 5TH AVENUE SQUTH 382 5TH AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 34102

2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
_v B _ 08/26/1998 FL
Suite, Apt. ¥, etc Suite, Apt. £, etc. L e = e — e
4. FEI Number .
| I Applied For
: - - E . — — b e ——
Cily & State City & State 5’9_ 3 5 = 5 | 2. ‘ D Not Applicable
| _ - .- —| 5. Date of Lasl Repon " 6. Cerlitcate of Status Desired
Zp Country Zip Country
O

7. Name and Address of Current Registered Agent

B. Name and Address ol New Reglstered Agent/Otfice

382

TODD, GUDRUN R

NAPLES FL 34102

Name

5TH AVENUE SOUTH

Cty

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

"ZpCoge

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited Liabilty company submits this slalement for the purpose of changing
its registered otfice orregistered agent, or both, in the State of Florida Such change was authonzed by affrmative vote of a majority of the members. | hereby accept the appaintment

as registered agent, and accept the obligations

MGRM GUINTHER, MALCOLM P.0. BOX 242

.-

7 T e

reve)

4)[]

SIGNATURE _ . — e o . DATE
L R ¥ S P SO TTRET RN F 11 B ST Sy R O T I I T
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGRIJ( TODD, GUDRUN R 382 5TH AVENUE SOUTH NAPLES FL

F

0. e

i)
Sl

attachment with an address.

SIGNATURE:

SHCEIATUIRE AT Ty (0 S PR EEIT RO FIARIE N ot g bty RESE AL ahir o B RMBE R O3 RS S b

11 Idohereby cerlify thatthe information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3) {1}, Florida S1atutes | further certify that the information
 indicated an this annual repart is true and accurate and that rmy signature shall have the same legal efiect as it made under oath. thal | am a managing member or manager ol the
himited kabiliy company or the receiver or truslee empowored to execute this repart as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, or on an

“Asaa () 2bv-oece]

o e p

INHISE10 R [12-98) ChLoapnmut 127 Taon



