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

subject to a § 400.00 LATE FEE.

ANNUAL REPORT
1999

LIMITED LIABILITY COMPANY <S8

Katherine Harrls
Secretary of State
DivISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FHLED
QMAR 16 AM 9: 36

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
of Limited Liability Company

NAPLES FL 34109

GROVEWAY DEVELOPMENT,
2055 TRADE CENTER WAY

DOCUMENT # 198000002030

L.C.

Lk \l | “ RO

fmmz L SSEF rf'(m[m

1a. Principal Place of Business Address

2055 TRADE CENTER WAY
NAPLES FL 34109

2 Principal Place of Business

2a. Mailing Address

Ja. Stale of Formation

09/29/1998 FL

Suite, Apt. ¥, elc.

Suite, Apt. #, elc

3. Date Organized or Qualified J

A FEINumber

B § C CORPORATE SERV,
390 N. ORANGE AVENUE,
ORLANDO FL, 32801

ICES OF CENTRA
SUITE 1100

Tity & Siate City & State é 5 - y 70 /. 5— 9’ ] Net Apslicabls
_ ___| 5 Date of Last Repon 6. Cerliticate of S$tatus Desired
2ip Couritry Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Ofice
Name

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

[Sulte, Apt &, etc

,,mi

FJ Zip Code

as registered agenl, and accept the obligations.

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida $latutes, the ahove-named limided liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Flarida. Such change was authorized by affirmative vate of a majority of the members | hareby accept the appointment

SIGNAYURE _____ _ .. . . DATE

{Rugterst o nd A e briig Ay aly  Af47 i R e 73 ls.4 RGN AT P N LT
10, Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | WOOD, G. STUART 25098 PINEWATER COVE LANE | BONITA SPRINGS FL
MGR | COTTER, JEFFREY J 90 MINNEHAHA CIRCLE MAITLAND FL

]
Cw

HII:IDE"""Z_I TEAD- - 4
-03/24/93- 01004 --5105
XAFHIES. TS w1837

tndicatad on this annual report is frue and accurate and th
limited liability company or the receiver or trustee em
attachment with an address.

SIGNATURE:

11. Ida hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3) (). Flerida Statules. | further certify that the information
signature shall have the same legal effect as it made under path: that | am a managing member or manager of the
porl as required by Chapter 608, Florida Statuies; and that my name appears in Block 10, oron an
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