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

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <S8

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION GF CORPORATIONS

FILED

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

GOMAR -1 PM 3: 1S

$ 188.75 Make Check Payable To

1. Narmé and Mailing Address
of Limited Liabitity Company

: FLORIDA DEPARTMENT OF STATE

DOCUMENT #

- R B X . 3
StOhbiAny v aiha

TALEAHASSEE, FLORIDA

L98000002188
1a. Principal Place of Businoss Address

HORSESHOE PARK OF COMMERCE, L.C.

1361 AIRPORT ROAD NORTH 1361 AIRPORT ROAD NORTH

NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 2a. Mailing Address 3. Date Orgamized or Qualified | 3a. State of Formation
Suite, Apt. ¥, etc. Suite, Apt. #, elc. ] vy F%/N[u)rr?b{rl agg FL :

E] Applied For

Cily & Stale City & State L__J Not Applicable
5 e I oy 5. Date of Lasl Repart "] '6. Ceniticate of Status Desired

$8.75 Additional Fee Required D

7. Name and Address of Current Registered Agent

8.

Name and Address of New Registered Agent/Office

ARNOLD, DEAN A
1361 ATIRPORT ROAD NORTH
NAPLES FI 34104

Name

Street Address {(P.0. Box Number is Not Acceptable)

Sufle, Apl ¥ etc.

“City

T Zipcode”

FL

as registered agent, and accept the obligations

SIGNATURE

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by affirmalive vote of a majority of the members. [ hereby accept the appointment

T Relereal AGrnl Acoptog Apguorr bt (REITE Fogterssd Agrnl Sijoat e fe g 1rialabu n bt i UATE

10. Title Managing Members/Managers Business Strect Address City, State and Zip Code

MGR { ARNOLD, DEAN A 1361 AIRPORT ROAI{ NORTH NAPLES FL
OIS 161
-03/03 11253

LR R 2 STHE ISR % 3 % 1S
7" o
57
4 P

11 ldo hereby cenity that the information supplie
indicated on this annua! repori s true anaccural
limited liability company or the receiver ar.
attachment with an address

SIGNATURE:

i -l (32

/L'-H(‘\ILIFF (PSRRI SN SRGTTEE HAFRVIN N F I S I (L o WY ) 1 s SO S AT S TR S AR S LA LN

INHSEIO R(12-98)

\/



