RECEIVELFER 1 7 1899
Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FL

Pl
S o .
LIMITED LIABILITY COMPANY <38 FLORIOA DEPARTMENT OF STATE A <
' ¥ S Katherine Harrls TR @v D Z’JL
ANNUAL REPORT Secretary of Stale o
1999 DIVISION OF CORPORATIONS ARSI ,- n \,%5 g%g
R
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee A .
; 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE AbEhronSn

" orlmies ey compery  DOCUMENT # 198000002794 RegerTs ?-- SVt

ROBERTS POINT DEVELOPMENT, L.L.C. 18- PrincipatPlace of usincss Address .

1718 MAIN STREET, SUITE 200-A 1718 MATIN STREET, SUITE 200-

SARASOTA FL 34236 SARASOTA FL 34236
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation

_ _ —] 11/20/1998 FL
Suite, Apl. ¥, eic. Suite, Apt. #, elc - 4 FETNomber - _. E pa———"
City & State Cily & Stale T I:I Not Apglicable
Zip Counlry b Codiiy — - ..-] B Date of Last Repor” 6. Cerlilicate of Status Desired
ERTR ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Ottice
Name
SABA, RICHARD D ESQ.
2033 MAIN STREERT, SUITE 303 | Street Address (P.O. Box Number I8 Not Acceptable)
SARASOTA FL 34237
b | Suite, Apl #, elc o T
?.ri T T 2p Code

9. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Staluies, the above-named hmited liabiity company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was autharized by affirmative vote ol a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE . . [ o DATE |

(Aegsteed Ageat Ancentnrg Appocinwaly  (ROTE Bgpeteredd Bgent Sigmaature desipaifot whes ree 0o gt
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| STRONG, RICHARD 1718 MAIN STREET, SUITE 2(0 SARASOTA FL

=YL P = =Y WL S
e T o 0.
FreR1on. 75 *%»!IHH.ﬂ?

11 Idohereby certify that the informalion supplied with this filing does not qualify for the exemphion stated in Section 119 07(3){1). Florida Statutes. 1further cerlity that the information
indicated on this annual report is true and accurate and [hed sigegure shall have the same logal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge#lat Y £hecute this 1epart as required by Chapter B8, Flonda Statutes. and that my name appears in Block 10, or on an

attachment with an address ///////

SIGNATURE: /'/'/%/,//{m W mizo ﬁ%ﬁ%ﬁ ( ff“f//) 755!'_‘j7_ ,;;3/

R AT OR AR IVEET -nmmw - ‘l LI MAE I MrnEI(tmr
INHSEID R {12-08)
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