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

LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE I'E‘]i/;; ﬁi- El} o
Y Katherine Harri LR P ol
ANNUAL REPORT S Secretary of Stae. DIVIS| SION (1 AP CR AT IBNS
DIVISION OF CORPORATIONS

99JUN |1 AM 9: 35

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payahble To: FLORIDA DEPARTMENT OF STATE

T N lretea Liaving conpany ~ DOCUMENT # 1,98000002712

1a. Principal Place of Business Addrass

PRARKCREST AT FORT MYERS, L.L.C.

TAYLOK, CINDY KNQOTT

201 E. KENNEDY BLVD., SUITE 1400 201 E. KENNEDY BLVD., SUITE
TAMPA FL 33602 TAMPA FL 33602
|2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Sulte, Apt. #, etc. Suita, Apt. #, efc. ‘1 :.El/h:ll Gb{a 1998 FlL
. umber B/.uppﬁad For
City & State City & State T:}_ oy w_m‘_ue
75 Cooriry 75 Couniry 5. Date of Last Repor &. Certificate of Status Desired
58 75 Addihunal Fér Requned
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered AgentOtfice
Namsg

201 E. KENNEDY BLVD., SUITE 1400 Sireal Address {P.O. Box Number is Not Accepiable)
TAMPA FIL 33602

Suite, Apt. ¥, eic.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registered office or registered agen), or bolh, inthe State of Florida. Such change was authorized by alfirmalive vote of a majority of the members. | hereby accep the appoiniment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Regislored Agent Accepling Appaniment)  [NOTE Registered Agenl signaturg required whet 1enslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | TAYLOR, CINDY KNOTT 201 E. KENNEDY BLVD., SUIT TAMPA FL

"DB."’E“’ r"EiB""Ul 109""0 1 4

L JUN ~ 1999

SCOOD 2391 5029 ——0
wEERiOE. TS ERERiS3, 70

'-'L

11. 1do hereby certity thattha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3} {i). Florida Statutes. lurther cerlify that the information
indicated on this annual report is true and accurate and that my signatura shall have the same legal effect as if made under calh; that | am a managing member or manager of the
Timited liability company or the receiver or trusles empowered to exacute this raport as required by Chapler 808, Florida Statutes; and thal my name appears in Biock 10, or on an
attachment with an address.

SIGNATURE:

INHSE1D R {12-98)

“EIGNATURE AND TYFB0 O FRIVIED NAME OF SIGNING MARAGING MEMBER OF MANAGER Oale Daytme Prane m




