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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

\ (" \ b

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State \‘ .-'{ P"\ \2 h6 ¢
DIVISION OF CORPORATIONS |99 YN ; é
v Y IF\ ?
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | - ... . .t L l‘-\‘

{ $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE »}\i; \. EATI IR

m— \f
e e i aoeess,  DOCUMENT # 1.98000002926
ARNOLD DEVELCPMENT OF SOUTHWEST FLORIDA, I

C 18. Principal Place of Business Address

1361 AIRPORT ROAD NORTH 1361 AIRPORT ROAD NORTH
NAPLES FL 34104 NAPLES FL 34104

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatiied | 3a. State of Formation

11/24/1998 FL

Suite, Apt. #, elc. Suite, Apt. #, elc.

4, FEI Number

D Apphed For

City & State City & State PARW-F X XY ¥ D Not Applicable

[ oo [ 5 DateofLast Repart | 6. Cerlificate of Status Desired
2ip Country

Zip Cournilry
//4 $6 75 Additional Fee Required D

7. Name and Address of Currenl Registered Agenl 8. Name and Address of New Registered Agent/Office
Name

MCKINLEY, MICHAEL E A ancey, NecHdEe B,
18401 MURDOCK CIRCLE “Sirool Address (P.O. Box Number is Not Acceptabre) T T T

PORT CHARLOTTE FL 33948 JEGO /m”& 2,
“Buite, Api B, etc. - S

T T 0 Gode
ar Cutrcorys FL IZPHE

9. Pursuanl to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named imited habihty company submits this statement for the purpase of changing
its registered oMice or registered agent, or both, inthe State of Florida. Such change was autharized by aflirmative vote of a majority of the members . | hereby accept the appointment

as registered agent, and ac ﬁ?ons
SIGNATURE il Sl

A’r’”"’ '/ m’”r /M"""f‘ DATE v/28/99

(n o sterud Agend A Vol EHOTE Blosge b ot A ) ilte fes ]
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | WRIGHT, ANTHONY J 1361 AIRFPORT ROAD NORTH NAPLES FL

aQpOOon2ei vl 15509 ——7
05411 "33—~U1l]':.0——[|l38
PRER1E0. TS #E185, 7Y

g

v

11 |dohereby certity that the intormation supplied with this iling does notqualify for ihe exemplion staledin Section 119.07(3) (1), Florida Statutes  Hurther certily thatthe information
indicated on this annual report 1s true and accurale and that my signature shall have the same legal effect as it made under oath, thal | am a managing member or manager of the

limited liabilily company of the receiver or frustee empowered 1o execute this report as raquired by Chapter 608, Florida Statutes, and that my name appears in Black 10, or on an
altachment with an address

SIGNATURE: / 4/ / ,dmw-ur./ e Lei? _Navesan ¢/u/rr (fw/&#.!-‘::.?

S0 HLATORE AL YR T O Nl T b ARl O e BT REATL6 BTy R 8 RO RIS S
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INHSEIDO R [12-98)



