. Flle on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY i ;
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liabihty Company

2043 TRADE CENTER WAY
NAPLES FL 34109

DOCUMENT # 198000002813

WILSHIRE LAKES DEVELOFPMENT, LLC

DLITE
'Jgf:l’ ’
T Py
SELL
RSy sl
1a Pincipal Place of Business Address =S TTTA
2043 TRADE CENTER WAY

NAPLES FL 341092

2 Principal Place of Business

2a. Mailing Address

11/20/1998

Suite, Apt. 4, etc

Suite, Apt. #, elc

4. FEINumber

3. Date Organized or Qualified

3a. State of Formation

FL

L__] Applled Far

2043 TRADE CENTER WAY
NAPLES FL 34109

“Suie, Apt ¥ etc. T

City~

Ciy & State City & State € 7 55! / 74'5 [] ot Appicable
. | 'E.WE)BEH Last Report 1 8. Certificate of Status Desired |
2p Country 2ip Caunlry
[l
7. Name and Address of Current Repistered Agent 8. Namae and Address of New Registered Agent/Office
Name
SOAVE, JOHN F

| Strect Address (P.D. Box Number is Not Acceplable)

FL

ZipCode

as registered agent, and accept the obligations

% Pursuani to the provisions of Seclions 608 416 and 608.508, Florida Statutes, the above -named hmited liabillly company subnuls this statement far the purpose of changing
its regisierad offiice of registerad agent, orboth, in the State of Fiarida. Such change was autharized by affirmative vote of a majonty of the members | hereby accept the appointment

SIGNATURE _ .. . . DATL |
(Heegpeteore l‘\; TR p g App Al (HOTE Fege S T e T
10. Tile Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM| SOAVE, JOHN F 194 MAHOGANY DRIVE NAPLES FL
MGRNJ LIEBERFARB, STANLEY J | 4001 NORTH TAMIAMI TRAIL, NAPLES FL
SImININ L el
47“ F/P “H »ll“.-’(‘uiJ‘-H*—HIHHIH“!JLH
p @ e L= i
4 P
)",{ . r 3
- R U7
39 o
R iy SR (U R T
1'1 }‘.

altachment with an address

SIGNATURE:

/-

11 ldohereby certify thatthe information supplied with this hling does not quality for the exemption statedg in Section 119.07(3) (1), Florida Statutes [ Further certify that the information
indicated on this annual report is true and accurate and that my signalure shatl have the same Jegal eflect as if made under oalh, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute his repert as required by Chapter 808. Flonda Statules, and that my name appears in Black 10, or on an

LS Y .:‘me FML-V.‘I [

e/ 77

RN X A AT Y K N TR TN AR PR

ST

INMISEID R {12-08) rd



