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

LIMITED LIABILITY COMPANY 3 " ""f;

FLORIDA DEPARTMENT OF STATE

Katherine Harrls B 0
ANNUAL REPORT Secretary of State FiL t
1999 DIVISION OF CORPORATIONS ag 1eR 20 K110 12

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o ‘ }
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE b e v l,.F;|‘E- "

n ilin ress SVAD D R I‘(u'\ VA
' g‘laﬂ‘rﬁitae:lgdaablliltgégipany DOCUMENT# L98000D0D02512 [‘!.H' h [L i i

1a. Principal Place of Business Address

LILO OF COLLIER, L.L.C.

3500 PROSPECT AVENUE 3500 PROSPECT AVENUE
NAPLES FL 34104 NAPLES F1, 34104
2 Pringipal Piace of Business 2a. Mailing Address 3. Dale QOrganized or Qualified | 3a. State of Fermation
Suita, Apl. ¥, elc. Suite, Apt. #, etc. I O 11 /02/1998 FL
4. FEI Number
E] Apphed For
City & Stale City & Siate |:| Not Appiicable
- .-—] 5. Date of Last Report . Certiticate of 4 i
7o County 75 Country P 6. Certificate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

LOBDELL, DAVID P S e e -
3500 PROSPECT AVENUE Street Address {P.0O. Box Number is Not Acceptable)
NAPLES FL 34104

[ Suite, Apt ¥, elc.

City ' h Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named imited hability cempany submits this siatement for the purpose of changing
its registered office orregistered agent, or both, in the State of Flarida. Such change was authorized by alirmative vole of a majority of the members | hereby acceptihe appointment

as registerad agent, and the obligations.
a e
1L o -K-PF
A A o e o DATE | ’ e e s
A et

SIGNATURE _

(Rt Ayent SO0 ep g Apgens VORI R ered A e gt e meare dwhes et
10. Title -~ Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| LIUZZQ, LOIS TRUSTEE |HORSECREEK ROAD NAPLES FL

NI ] 12:_ T
-04/27 I ho-ond

s 1070

*
»*
* ~
*
— J
E
-]
[ia}

11. | do hereby cerlily that the information supplied with this filing dees not guably for the exemption stated in Saction 119.07(3) (1), Flonda Stalutes 1further centify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under oath, thal | am a managing member or managar of the
imited liabitity company or the receiver or trustee empowered to execute this report as requued by Chapter 608, Flom?utes and ihat my name appears in Block 10, or an an

ttachment with an address. . y ' DI RSN,
attachme %‘ // / / / ¥ / )
SIGNATURE: -7, Aoty )y 2eenids (//ﬂ S rga }/ ’/)d kot

ST S VLR AT TR DR FRRr T L b A GRS R e R BT NESE 0

TAIIIC TN I3 £ 0. OO [ B4



