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

subject to a,$ 400X00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

1999 DIVISION OF GORPORATIONS g9
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SECRE

$188.75

1. Name and Mailing Address

FORT MYERS FL 33208

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
o L'm'wmﬂTTONAPMF'gEV%LOPMENT GROUP, LL

91].]_ SOUTHMONT COVE #406

FIILED
JU -2 PH 240

T’\l L!\H'tu; h’f:, FLQR‘D“

1109 GF STATE

1a. Principal Place of Business Address

9111 SOUTHMONT COVE #406
FORT MYERS FL 33908-5649%

2 Principal Place of Business

Suite, Apl. #, etc.

2a. Mailing Address

Suite, Apt. #, etc.

City & State

Zip Country Zp

City & State

3. Dale Organized or Qualified

08/27/1998

“a. FEf Number

3a. State of Farnalion

FL

D Appliad For

D Nat Applicable

Country “

L H5 038 FFX 7

&. Dale of Last Report

£8 75 Addihional Fee Aequaed D

6. Cenificate of Status Desired |

(R B4}

7. Name and Address of Current Reglstered Agent

8. Name and Address of New Registerad Agent/Office

Name

Millen Helms ¥ FohK PR

Street Address (F 0. Box Nuﬁ\ber is Not Accepluble)

G326 Werisxt crees [oeswrs -
Sulte, Kp! , elc,
—
e A
cralg R. Fokx o " 25 Code
~ MERs FL|7329/9
9. Pursuani o the provisions of Sections 608.416 and 608 508, Fiorida Statutes, the above-named limited Lability company submits this slatement for the purpose of changing
its registered olice or registered agent, or both, in the State of Florida. Such change was authorized by affumative vote of a majority of the members. | hereby acGept the appointment
as registered agent, and accept the obligations
5/2 )/ 25 ~
SIGNATURE __ S e o DATE W f T e
ity (ant e j r  Age 1 sngoal e Fuapatanb whe oS algg
10. Tite Managing Meﬂbers/Managers Business Street Address City, State and Zip Code
MGR | ANTONIC, TIRENE R 9111 SOUTHMONT COVE #406 FORT MYERS FL
MGR | ANTONWIC, JAMES P 9111 SOUTHMONT COVE #4068 FORT MYERS FL
MGR | ANTONIC, GLENN P 9111 SOUTHMONT COVE #406 FORT MYERS FL
e
e e e . |
TOOOOEEsT 10 ';m o
R TR S U « -
wawR 100 TS wmed 135,
b \
11 idohereby certify thal the information supphed with this filing goes nol quality tor the exemption stated in Secton 119 87{3) (1}, Florida Statutes. | further certify thal the information
indicated on this annual report s trué and accurale an at my'signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limiled hability company or the receiver gblrusien @ were to execulte this report as required by Chapter 608, Florida Statutes; and that my name appéars in 8lock 10, oron an
attachment with an address R
Y ‘7 941 5§90
-
SIGNATURE: v, ﬁwu vanes )2 fiwren ¢ 23/ 908 |,
/ f m'lll”l t\N[JIﬂ'(ll(\lil‘lw.ﬂ[lin\Mi O I P s RAATTAC T3 G W2 N O REAEALY | IS UTIRE | ’

INHSELO R H2-98)Z >



