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

LIMITED LIABILITY COMPANY |
ANNUAL REPORT :

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 # LOBCO0001ET 7

of Limited Liability Company

|

FLORIDA DEPARTMENT OF S1ATE A fLr .
Katherine Harris STCRIIANY BF SIAT r
IVISION OF cORiai ATIONS

Secretary of State
99 HAR 22 AHMI0: 31

DIVISION OF CORPORATIONS

ta. Principal Place of Business Address

ABBONDANZA CF MARCO, L.C,
247 NORTH COLLIER BOULEVARD, SUITE 204 247 NORTH COLLIER BQULEVARD,
MARCO ISLAND FL 34145

MARCO ISLAND FL 34145
0\0\’9\?}/\

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

e S 08/28/1998 FL
Suite, Apt. #, elc. Suita, Apt #, etc FENmEe _ S - ]
. umber E
Applied For
City & Stale D Nat Applicable

City & State
| B DateoftastAepot  ~ | 6. Gertifcate of Status Desired

P Country _'h—'_l 2o 7 JCouwy T
§8.75 Additional Fee Hequired D

8. Name and Address of New Registered Agent/Office

Name
KRAMER, FREDERICK C
950 NORTH COLLIER BOULEVARD SUITE 20 [SvectAddess (P.O. Box Numberis Not Acceptabley

MARCO ISLAND FL 34145

“Saite, Apt H,eic

City T ST ’T}uﬁc*od’éﬁ
FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this staterment for the purpose of changing
dregisterad office or registered agent, orboth, inthe State of Flarida. Such change was authorized by alfirmalive vole of a majority of the members | hereby acceptihe appointment

asregistered agent, and accept the obhigations.

7. Name and Address of Current Registered Agent

SIGNATURE _ . S . [IATi R
[ T R A T T L B L B o T R I SV R [ L T WRTE I A I N T
10. Titie Managing Members/Managers Business Sirect Addrass City, State and Zip Code
MGR | BARNEY, JAMES J 4070 LOOKING GLASS LANE NAPLES FL
i KL B Sl

N T D TPt e ach | e
13730433 - 01051 002
AR TN TS ek 1e Y

11 Idohereby certify thatthe infarmation supplied with this filing does not gualfy far the exemption slaled in Section 119.07(3) (1), Florida Stalutes . [further certify thal the information

indicated on this annual report is true and accurate and that my signalure shal have the same legal effect as it made under oath, thal | am a managing member ar manager of the
5. and that my name appears in Block 10, oron an

wered te execute thigrepori as required by Chapter 608. Florida Statutes
attachmeni with an address.

SIGNATURE: ¥ RS S F
] ESE S S AP NPT NS A PN TSN S TEN AP ) (BN bt Fr " 7

SRR TURY At TThy sdr btk

limiled hiability company or the receiver or ir,

INHSEI0 R (12-98]

—




