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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 43
ANNUAL REPORT &

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

Fit =
-\ AT

SARASOTA FL 34237

[}
FILING FEE | Annual Report $100.00 + $88.75 Carporation Supplemental Fee ‘39 th \TE
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE et { LQ)}R“jh
1 Name and Mailing Address Shbis ¥ A ;“
of Limited Liability Gompany DOCUMENT # LQBOUOOOZJ'IQ TP\LL,\“r .
1a. Prncipal Place of Business Address

PHALAENOPSIS 118, L.C.
2033 MAIN ST., SUITE 600 2033 MAIN ST., SUITE 600

SARASOTA FL 34237

2 Poncipal Place of Businass

Suite, Apt. ¥, elc

Ciy & State T Gy Estaie

~lﬁu\nf§7w I

2ip

2a. Mailing Address

| Suite, Apt #,elc

3. Datn Organized or Quahfied

41?9 Nun%!lgga
L5-08 T4 U3

5 Dalg of Last epont

-FL -

71 Conntry

3a. State of Farmation

D App ied For

T
D Not Apphcable
6. Centitcate of Status Desired |

o
$8.75 Additional Fee Required "1

-

7. Name and Address of Current Registered Agent

8. Name and Address of New Reglslered Agent!/Office

MYERS, TROY H JR.
2033 MAIN ST., SUITE 600
SARASOTA FL 34237

Name

‘Street Address {P.0. Box Number is Nol Acceptable)

Buita, Api F, éic

Ty T 2Zp Code

FL

as registered agent, ang accept the obligations

&. Pursuant 10 the provisions of Sections 608.416 and 608508, Florida Stalutes, the above-namead limited liability company subavts this statement tar the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was aulliorized by aflirmative vote of a majority of the membars thereby accept the appointment

SIGNATURE _ L . . DATE

L R Y L E B o e B T T e B N e B T I I 1
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | MYERS, TROY H JR, 2033 MAIN ST., SUITE 600 SARASOTA FL

WL
|‘_||||||_:}|:Iq

f“' r“h“ -

ad¥107. 50 e 197, 30

3Vﬁ91

attachment with an address

SIGNATURE:

Moy £

Ty 1 PHEes UK

11 I dohereby cerbly thatthe information supplied with this ihing does not qualtiy for the exemption stated in Sectian 119 07(3) (1), Florida Statutes | further certily that the informatian
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as il made under oath, that | am a managing member or manager of the
limited liability company or the receiver of trustee empowerco to execule this report as required by Chapler 608, Flarida Statutes, and that my name appears in Block 10, or en an

AlALk -‘H T1im

IR TR T AN NN F R RIS BRI

WY/

Fr- 455 S 000

INHSE10 R (12-98)



