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

sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DESARTMEMT OF STATE
Katherine Harris
Secretary of State

Flitn
TARY OF STATE

DIVISToN OF CORPGRATIONS
I3JUN 16 AMI0: 27

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T imies v o, DOCUMENT # "

DIVISION OF CORPORATIONS

1a. Principa! Place of Business Address
LUTGEN MANAGEMENT, L.L.C.
C/0 25413 ALICANTE DRIVE

C/0 25413 ALICANTE DRIVE
BONITA SPRINGS FL 34134

BONITA SPRINGS FL 34134

2 Principal Place of Business 2a. Mailing Address 3. Date Orpanized or Qualified | 3a. Stats of Formation

_J.%/_osman FL
4. FEMNumber

Suite, Apt. #, etc. Suita, Apl. #, elc.

D Appliad For

City & State City & Stale Sc? - 3547 GO |:| Not Applicable
§. Date of Last Report 6. Conliticate of Siatus Desired
2p Counlry 2p Counlry
58 7o Additiunal Fee Fegoned
7. Name and Address of Current Registered Agent 8. Name and Address of New Registared Agent/Office
Name
BRADLEY, TODD L ESQ.

5551 RIDGEWOOD DRIVE , SUITE 501 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34108 R e e

uite, Apl K, etc -~
—LIE.'”I 233

l:'_

City

8. Pursuant to the provisions of Sections 608.4 16 and 608.508, Flarida Stalutes, the abova-named limited liability company submits this stalemant far the pufpose of changing
its registerad oflice or ragistered agent, orboth, in the State ot Florida. Such change was authorized by atirmative vote of & majority of tha members. | hereby accept ihe appointment
T_"as registerad agent, and accep! the obligations.

IGNATURE DATE

[Regrate 20 Aganl Aocapting Appont et (NOTE Regishired Agant Sgnarare red s 1oa when femstal ng) -
10. Title Managing Members/Managers Business Streot Addrass City, Stale and Zip Code
MGR | LUTGEN, H. MICHAEL C/0 25413 ALICANTE DRIVE BONITA SPRINGS FL

11. 1da hereby certity that the infermation suppliad with this filing does not qualily for the exemption stated in Section 119.07(3) (i), Fiorida Statutes. [funharcentify thatthe information
indicated on this annual report is true and accurate and thal my signature shall have the same legal efiect as H made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered t¢ exacule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

SIGNATURE: Wwﬁ/ Q/M/?j 24/ ?ﬁﬁ?’ /955

‘ Gl NA]UHE AMCI TYREC QF FHIE h il NK{ CF S ROAHAGHC RIE MEE FOE RIAS A | Dt Frone

INHSEIO R {(12-98) 4




