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

FiLEl
- I N F £
IABILITY COMPANY <ShE# FLORIDA DEFBATMENT OF STATE SECRETARY OF STAT
LIMITED L © . Katherine Harrls pIVISIOH OF CORE ORATIONS

ANNUAL REPORT 3 3 Secrelary of State
1999 5. DIVISION OF CORPORATIONS 99 APR 20 AN

FILING FEE | Annuat Reporti $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 i taees,  DOCUMENT # 198000002873

1a. Principal Place of Business Agdress

POLYNESIAN VILLAGE L.L.C.

6907 STONE RIVER ROAD 6907 STONE RIVER ROAD
BRADENTON FL, 34203 BRADENTON FL 34203

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Stale of Formation

Suite, Apt #, elc ‘Suite, Apt ¥etc. T 11/23/199 8 . FL _

4. FEI Number

D Applied For

City & State City 8 State o é-\S—i- Og 7? yo -g D Nat Applicable

e e _} 5. Dat¢ of Last Report 6. Certificale of Status Desired
Zp Country Jip Country
[
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVQffice
Name

FELDMAN, MARC kK

3908 26TH SREET WEST | “Streel Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34205

[ Buite. Apt 4, efc

81 Pursuant fo the provisians of Sections 608.416 and 608 508, Flonida Stalutes, the above-named limited liabihty company submits this statement for the purﬂmse o changing
it registered office orregistered agent, or bath, inthe State of Flarida. Such change was authorized by atirmative vote of a majority of the members. | hereby accept the appointment
a$ registered agent, and accept the obligations

SIGNATURE o e . DATE e
rtegrstend e 1A coplog Apr ot ITE Hogp stere A p S g atane et Db re e 1 ey

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

MGR | BRADFCORD, WILLIAM 6907 STONE RIVER ROAD BRADENTON FL

I 1 T P e Yoy Moo AT AR ¢
~114/27433--01053--003
R0, TS 100 7Y

11. Ido hereby cerlity that the infermatian supplied with this filing daes not qualify for the exempticen stated in Sechon 119 07(3) (1), Flenida Statutes. Hurlhercertily thal the intormation
indicated on this annual repor is true and accurate and that my signature shall have the same legal ellecl as it made under palh, that | am a managing member or manager of the
limited lability company of the receiver or lrustee empowered to execute this report as required by Ghapter 608 Flonda Statules, and that my name appears in Block 13, or onan
attachment with an address

SIGNATURE:

INTLICE I I () O_CQE

3298 GY 25¢355]

U T I R A A RN T LF] PR R FE AT LY AN UM AR RO A g X e R R A A




