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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR

FLORIDA DEPARTMENT OF STATE

Fd
ANNUAL REPORT "S'QE‘C':;I;';’O,"S‘;;{;' . SF
1 999 DIVISION OF CORPORATIONS
SRR
S

E?LING 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

AMERICAN MARYVES, L.C.

NAPLES FL 34109

DOCUMENT #

2154 CORPORATION BLVD.,

L98000002213

et

NP

FILED . .o

UNIT B

2154 CORPORATION BLVD.,
NAPLES FL 34109

1a. Pnncipal Place of Business Address

UNIT

2 Principal Place of Rrisinagg

L--S‘u‘ma. Apt. #, ARG )

2a. Mailing Address

126 CALM V@D

[ Suite, Apt #, ag)

3. Date Organized

,LQgJ_Z.ZJ.QQB_A
4. FEI Numper

or Qualiiad | 3a. State of Formation

D Appilad For

2154 CORPORATION BLVD.,
NAPLES FL 34109

UNIT B

[ Suite, Apt #, elc

City

- -
City & State City & State 65 —0780'2)7Q D Not Applicable
| L—- 6. Date of Last Repon 6. Certificate of Status Desirad
’—le Country Zip Cauntr
3u \ ‘ { ) | ! S A S& 75 Addrional Fee Required
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
Lo D 4 S J Street Address {P.O. Box Number is Not Acceptable)

Zip Code

FL

as registered agent, and accept the obligations.

#. Pursuant to the provisions of Sactions 608.416 and 608 508, Florida Statules, the above-named limited hability 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 attirmative vote of a majority of the members. | hereby aceept the appointment

\

SIGNATURE ___ e O 1
(Heyste g Agent Accepbeg Apianirent)  (NOTE Rogeatered Bgants g atire tecured when iz 11
10. Title Managing Members/Managers Business Street Address City. State and Zip Code
MGRM! LOMBARD, YVES J 2154 CORPORATION BLVD., UN NAPLES FL
Corfae T T e

(L B R L

R f i T T A

-

—

limited liabitity company or the receiver or trustee e
attachment with an address

SIGNATURE:

repart as required by Chapter da Statutes,

11 ldo hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3} (1). Florida Statutes. Huriher certify that the inforrmation
indicated oa this anaual report is true and accurate and thal my signature shall have the same legal etec! as if made under gath: that | am a managing member or manager of the
owered to execute th

nd that my name appears in Block 10, oro an

20 ,{/50‘?? 5?72//%

- T
SIGHATUIRE Aﬂlq T PRt HARE 0b St RIAT NG o RERIEE B O MAVW

INHSE10 R (12-98)



