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

LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 99 APR 29 PM 4: 15

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
i 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
fing Addre
Tmteavioiy company ~ DOCUMENT # 198000002498

. M8
of Limited Liability Company

ET?PLYESF STATE
FLORIDA DEPARTMENT OF STATE SECR B .
Katherine Harrls DIVISION OF CORPORATIONS

1a. Principal Place of Business Addrass

VALUATION CONSULTANTS OF S.W. FL., L.C.

P.O. BOX 2768 2900 14TH ST., NO., STE 1A
NAPLES FL 34106 NAPLES FL 34103
2. Principal Place of Business 2a. Mailing Address 3. Date Organizad or Qualified | 3a. State of Formation
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 10 / 2 9/ 1998 FL
4. FEI Numbear i
D Applied For
Chy & State Ty & State ‘{C\ Ay {\“J) lﬁ [ Mot Avpicasie
5. Date of Last . ifi i
Zip Country Zp Couniry ate of Last Report 6. Certificate of Status Desired
S8 75 Additional Fee Required D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenUOffice
Name

COHEN, STEPHEN E
2900 14TH ST. NO, C.‘ﬂ- { Streat Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34103

Suite, Apt_ &, etc.

GCity FL Ip 007' /) ,/y#/

9. Pursuant to the provisions of Sections 608.416 and 608.508, Flarida Statutes, the above-named limited liabitity company submits this statemnent for the pur| gé/of'chang‘mg
its registered office or registered agent, or both, in the State of Florida. Such change was autharized by athrmative vots of a majority of the members. | hereby acce ﬂl}e appointmant
&$ registered agant, and accepl the obligations.

L,

SIGNATURE . . ; . DATE __ R,
(Registered Agent Accepling Apponitmenty  {NOTE Registered Agant signature required when renstatng

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

MGR | COHEN, STEPHEN E 2900 14TH ST NO NAPLES FL

= NS RESd IS ——
A s — 016 ll

11. 1dohareby certity that the information supplied with this filing does nat qualify for the exemnption staled in Section 1 19 .07(3}{i), Florida Statutes. | further cerify that the information
indicated on this annual report is frug Fncurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
Kmited ligbility company or the raceive! ruslee empowered Ja.execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

atiachment with an address. L Aﬂ—" 4!)/? ! ‘{6 ?

SIGNATURE:
- Lol v
SIGNATURE Al TYPED OR PRINTE L NAME CF SIGHING MARAGING MEMBE fCF MANACGE b

Ly ime Fiicne 4

AR TE BawEmE . Y. KB oy



