2" and File on or before Sepl. 29, 1999 or Limited Liability Company
FINAL HOT(CE:. will be dissclved.
CIMITE O LTABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annusl Report $100.00 + $88.75 Corporation § | Fae + $400.00 Late Fes 99 SEP - 9 P” ‘ ) h 5
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Ve and Matvg pdeess. DOCUMENT # L98000002949

FLORIDA DEPARTMENT OF STATE IR
Katherine Harrls S !
Secrelary of State “
DIVISION OF CORPORATIONS

'H\

-..:mr

1a. Principal Place of Business Address

GULF FRONT BEACH, L.C.

775 SOUTH ILAKEE AVENUE 775 SOUTH ILAKEE AVENUE
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
2 Prnaipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3s. State of Formation
Sute, Apt & ot Suite, Apl ¥, elc 11/20/1998 FL
4, FEI Number D Apglied For
covaswe A-3545708 | werammesn
[ . 5. Date of Last Report €. Certificate of Status Desired
£ W Counlry 2p Country
58 75 Additional Fee Reguied
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registared Agent/Office
Name
HAZLETT, H. LYNN
775 SOUTH ILAKEE AVENUE Street Address (P.O. Box Number s Not Accep } |
LAKE ALFRED FL 33850 =V L L L Pt L e Lt Be Bt
Suite, APt #, otc T —-*ﬂlﬂJf-‘U]q
FERFTOT TS kSRR, 7

City Zip Code

FL

9. Purs_ant to the provisions of Sections 608 416 and 608.508. Florida Statutes, the above-namaed limited liability company submits this statement for the purpose of changing
it= 7eg stered office of registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment
@~ registrred agent, and accept the obligations

SIGNATURE - e —_ DATE ___ —
[Hee et s At e ey dppeonbres s ANGTE Regstered Agewt sigaature requirdd when rénslal ng)
10. 1tle Managing Members/Managers Business Street Address City, State and Zip Code
MGR | HAZLETT, H. LYNN 775 SOUTH ILAKEE AVENUE LAKE ALFRED FL

. »

1]

11 ldeFereby cortity that the information supphied with this hling does not quality fior the exemption slated in Section 118.07(3) (i}, Florida Statutes. {further certify that the information
il cated onirns annual repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iroted hatwiity company of the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
altacitnenl ywath an agdress

SIGNATURE: W’/ K. Lyna oo i ’?’3V‘7‘i T 95 3207

-‘1 TS Takt v OH bl TELVRARE OF 5\A_,||N,MAPMGN_. MEMBER OF MANAGEF gl e

[NFISELO R (G /99)




