N

ile om or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABL(TY COMPANY <S3K8
ANNUAL REPORT 7t
© 1999

FLORIDA DEPARTMENT OF STATE AR S

Katherine Harris RN L o
Secretary of State o

DIVISION OF CORFORATIONS

r
L

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

of Limited Liability Company

FEI MITBANK, L.L.C.
18505 PAULSON DRIVE, BUILDING B
PORT CHARLOTTE FL 33948

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Malling Address DOCUMENT # L98000002914

1a. Principal Place of Business Address

18505 PAULSQON DRIVE, BUILDIN
PORT CHARIOTTE FL -$3348-~

2 Principal Place of Business 2a. Mailing Address

3a. State of Formation

FL

3. Dale Organized or Quatified

Suite, Apt. #, etc. Suile, Apt. #. etc.

11/30/1998

4 FEINumber
Hmber D Applied For

City & State City & State

és “D%M [:l Nol Applicable

6. Centificate of Status Desired

[ 5. Date of Last Report

Zip Country Zip

B2AsY

"Counlw - .

NA $B.75 Adddional Fee Required D

7. Name and Address of Current Registered Agent

B. Name and Address of New Registered Agent/Oftice

HACKETT, JACK O II
115 W. OLYMPIA AVENUE
PUNT2 GORDA FL 33950

Name

Street Address {P.0. Box Number is Not Acceptable)

Suite, Apt. #, elc.

[city "7 2ip Code

FL

as registered agent, and accep! the obligations

9. Pursuant to the provisions of Sectiens 608.416 and 608.508, Florida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
its registerad ofice or registered agent, or both, in the Stale of Florida. Such change was autharized by affirmative vate of a majority of the members. | hereby accept the appointment

SIGNATURE _ - e A I R : DATE

(Fregpsterod Agent Arenp g Appenitteal) TR oy sroed Aged Usigraal e fespome Dt 1o laro o)
10. Tdie Managing Members/Managers Business Street Address City. S1ale and 2ip Code
MGRM| ROSS, DONALD H 18505 PAULSON DRIVE, BLDG.) PORT CHARLOTTE FL
MGRM| KCCUR, CHARLES L 18505 PAULSCON DRIVE, BUILO PORT CHARIOTTE FL
MGRM| DODD, ANDREW J 18505 PAULSON DRIVE, BUILD PCRT CHARLOTTE FL

[y

Doz ragai=-n—- =
~03/04/33 - 01085022
aERRIS0. TS Aek]1BE. 75

attachment with an address.

SIGNATURE:

11 ldohereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3) {i). Florida Statutes. [further cerhify that the information
indicated on this annual report is rue and accurate and that my signature shall have the same legal eftect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Flarida Statutes, and that my name appears in Block 10, or on an

D TS

2729

SaCedalGRE AT TYFEDVCRPrdlE AR CoF S0 rir o RIS a0 b I b R RS Ly

o flrane @

INHSELIO R {(12-95)



