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

subject to a $ 400.00 LATE FEE. F 51 0

[CRETARY OF STATE
LIMITED LIABILITY COMPANY i, FLORIDA DEPARTMENT OF STATE D|VS|5|[J‘. OF COKPORATICNS
A Katherine Harris
ANNUAL REPORT Secretary of State: 09 fDP 22 PH 2 08
1 999 DIVISION OF CORPORATIONS o B ERRN B .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
* '3?“[?&%5’3&%!2.“:3332{32; DOCUMENT #
SUN FUN & RET IRFMNT, L.L.C. 1a. Principal Place ¢of Business Address
2359 TWIN BAY VIEW 2359 TWIN BAY VIEW
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
09/24/1998 FL
Suite, Apt. #, etc. Suite, Apt. #, elc, S [ -
4. FElNumber D Applied For
City & Siate City & State T T 594735383300 E]m@mmm
Zip Counlry Zin ' Coontry — - -] 5. Daleof LastReport { 6. Certilicale of Statas Desired
O
7. Name and Address of Current Registered Agont 8. Name and Address of New Rogistered Agent/Office
FLEET, H. BART hame
1201 EGLIN PARKWAY S S
SHALIMAR ¥IL. 32579 Sireat Address (P.0. Box Number is Not Acceplable)

[“Buite, Apt ¥ etc.

G!y - ’ T Zip Code / : J f
FL n \.l'\f
9. Pursuant to the provisions of Sections 608.416 and 608.508. Florida Statutes, the above-named limited Liability company subrmits this statement for the purpese of changing

its registered office or registered agenl, or both, in the State of Fiarida Such change was autherized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligalions

SIGNATURE _____ e [ R e DATE _
(Regpslergd At AT 2epteg Appea ot (NOHE Fegudern s B! Snpo e fu s whe o ieas o0 0t
10. Title Managing Mambers/Managers Business Street Address Crly, State and Zip Code
MGRM| BLUMBERG, GAYLE 2359 TWIN BAY VIEW FORT WALTON BEACH FL
MEM | BLUMBERG, THEOLDORE MR|Z960 UUTLOOK COUKT BEAVERCREER OH
MEM | WILSCN, CHRISTOPHER J | 6258 VISTA RIDGE MADERIA OH
MEM | WILSON, BETSY 6258 VISTA RIDGE MADERIA CH
MEM | BLUMBERG, LAWRENCE B 2359 TWIN BAY VIEW FORT WALTON BEACH FL
MEM | JONES, JOHN G 917 PRINCETON ROAD TERRACE PARK OH
= = z AAD :
mem |Tomes, STEPHANIE | AN TTMMEE Toar TR0AE | Teeace FoRk O
ljl:lULlLJ;-_’&iE.q;,—'-!}“Ll—;_ =
-04/27439--01035 -4
Rk 100, 75 R 183, 7L

11. 1do hereby cerlily thatthe information supplied with this filing does nat quality for the exemplion slaled in Section 119.07(3) (1), Florida Statutes. 1further cerlify that theinformation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am & managing member ar manager of the
timitew liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an
atlachment with an address

SIGNATURE:

SAGHE]

INIISEIO R {(12-98)



