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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

FILED
SOMAR 1T AM &

e
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

).A\IL lhl\[ U' R I

1. Name and Mailing Address
of Limited Liabilty Company

IBIS OF NAPLES,
600 STH AVENUE SOUTH,
NAPLES FL 34102

DOCUMENT # L98000001711

L.L.C.

FALLAHASS t

X

19

RIGA

1a. Principal Place of Business Address

SUITE 210
NAPLES FL 34102

600 5TH AVENUE SOUTH, SUITE

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualtfied

3a. State of Fermation

: : 09/04/1998 FL
Suite, Apt. #, etc. Suite, Apl. &, etc. TFE R .
- Lmber ] Awslied Far
City & State City & Gtate (pS- - 05C / 008 [] Nt Appticatie
§. Date of Last Report 6. Certificate of Status Desired
Zip Country 2ip

[’(‘36&-1}{/ '

7. Name and Address o Current Reglstered Agent

OWENS, WILLIAM L ESQ.
THIRD STREET SOUTH, SUITE
NAPLES FIL 34102

Name

107 Strect Address (P.O. Box Number Is Not Acceptabie)

Suite, Apt #, elc

“City

FL

' ilb Code

as registered agent, and accept the obligatons

9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Flarida Statutes, the above-named limited habihly company submits this statement for the purpose of changing
its registered office or registered agent, or bath, in the State of Fiorida. Such change was authorized by atfirmabve vele of a majority of the members | horeby accept the appointment

SIGNATURE | e e e . . . DATE RS
(Feg) sescen D Ageos 1A plirkg Agasno il PE7IE Fioapsceren D bep o s Jra® e s el At s Foon L
10. Title Managing Members/Managers Business Street Address City, State and Zip Gode
MGR | WASMER, MARTIN M 600 5TH AVENUE SOQUTH, SUIT NAPLES FL
S Tl T Pad g e B Wt

); . A

—ﬂaz?ﬁﬁﬁﬁ——ﬂllls—~ﬂlu
k18T, B0

197, 50

attachment with an address

W

SIGNATURE:

11 Jdoe hereby cerify that the information supplied with this filing does not qualty for the exemption stated in Seclion 119.07(3) (1), Florida Statutes 1 further certily thatthe infarmation
indicated on this annual repor is true and accurale and thal my signature shall have the same legal eflect as if made undger path; that | am a managing member ar manager of the
limited bability company or the receiver ortrusiee e powered%icule this report as required by Chapter 608, Florda Statutes, and 1that my name appears in Block 10, or on an

[

HATUINEG AR T H [ ST PINR SR FELR S

allsfﬁ‘i

| R SN TIPS R X RS TR RIS X 2

G 23-08N)

INHSEO R (12-98)

|~
$8.75 Additional Fee Required M

8. Name and Address of New Regislered Agent/Office



