Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

1.ED
LIMITED LIABILITY COMPANY FLOF“D:(\ E;E.F‘A:‘TME'NT Cl)F STATE SICREY ,ﬁ\; OF STA ENS
ANNU{\é Sgpom Seoretary ol Ste DIVISION OF CURPURAHU
t 3 DIVISION OF CORPORATIONS .
— 9gMAR 10 PH 3: 1k
FILING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T s sty DOCUMENT #
1a. Principal Place of Business Address
E.T. DANIELS, L.C.
1918 WOODRING ROAD 1918 WOODRING ROAD
SANIBEL FL 33957 SANIBEL FL 33957
2. Principal Place of Business 2a, Majling Address 3. Date Organized or Qualdied 4[ 3a. Slate of Formation
Sune, ApL ¥, eic T i Eme A Few T T ﬁlQ 12/1998 . P ]
- FENumber T D Applhed For
Cvesme T [GwaSwe 7T 7| $5-0877215 Jljﬁ,m;
P oy T Ty 5. Daleof LastiReport | 6. Genlificate of Status Desired
1 5075 st reoneavr |
7. Name and Address of Current Registered Agent ) 8. Name and Address ol New Reglsiered Agent/Office
Name

g‘g(l)zémg 5032%%@1(11326 ~Sireat Adorass (P 0. Box Number is Nol Aceptabley —— — 1
SANIBEL FL 33957

T AR Wk T T T T T T T T T ]

. e
City Zip Code
el

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Stattes, the above-named himited hability company submits this statement for the purpase of changing
its registered office or registered agent, orboth, in the State of Florida. Suchchange was authorized by affirmative volte of a majority of the members. | hereby accepl the appointment
as registered agent, and accept the obligalions

SIGNATURE . _ _ A e e T A E Ty e . DATE e
PRl e Agier T A el g A ey CFTE Flegatonn A e Vel vy fe e b st =P atie
10, Tile Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM| THOMAS, JACK K JR. 1918 WOODRING ROAD SANIBEL FL 33957
MGRM! EASTON, EDWARD W 300 GRECC AVENUE CORAL GABLES FL 3J//&

__“_.

aiaéwig:é.. T RARH103. TS

\

11. I do hereby certify thatthe information supplied with this filing does netqualify for the exemption statedin Secton 119.07(3) (1), Florida Statutes. | furthercertify that the information
indicated on this annua! repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath, thai | am a managing member or manager of the
Tirnited liability company or the receiver or trustee empowered to execule this reporl as required by Chapler 60B, Florida Statutes, and that my name appears in Block 10, or on an

attachment with an address
THortns, Jo 2/18)445 (@b

SIGNATURE:
SIGEIATGRE AR Teeig (r S FRnrl F o FpakAL CF Y
INHSEI0 R (12-98) (/ 4

JACE .
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