File on or befofe May 1, 1999 or Limited Liability Company will be
subjitct to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EER
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE - ‘Q ey \ ﬂ -
Katherine Harrls § e
Secretary of State
DIVISION OF CORPORATIONS

L.,,.é

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 | Make Check Payable To: FLORIDA DEFARTMENT OF STATE -f.,i, ERK i e ‘f‘
N ™ EEAS AT
e iraes iy Compasy  DOCUMENT # 1,98000002991 il
1a. Pnncipal Place of Business Address
COLLIER GROVES MANAGEMENT, L.C. .
3003 TAMIAMI TRAIL NORTH 3003 TAMIAMI TRAIL NORTH
NAPLES FL NAPLES FL
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Gualiied | 3a. State of Formation
1“-3‘150 MIRPoeT RRAAD | 12/03/1998 FL
Suite, Apt. ¥, eic. Suite, Apt. ¥, elc. TRomGer
4. FEI Numbe D Applied For
City & State City & Stale .
weT™ G onnh FL | WS- 0R/BASAN [ ot Appiicable
[ 5. Date of Last Repor 6. Certificate of Status Dasired
Zip Country Zip Country
33950 ws A T ]

7. Name and Address of Curreént Registered Agent 8. Name and Address of New Registered Agent/Otfice

Name
FLORA, TERRY L ESQ. STEPHE ). R ard
3003 TAMIAMI TRAIL NORTH Sireat Address (P.O. Box Number is Not Acceplabie) ]
NAPLES FL 25450 Airpoetr Ronad
[TSuite, Apt W, eic
E Zo Code
e furora  Gordn FL| 2*aso

9. Pursuant 10 the provisions of Sect, ns&(}é,m afid 608,808, Florida Statytes, the above-named himited hability company submits this statement for the purpose of changing
ils registerad office or reqistered agerlt, th

the Stateol Fiorida. Such change was authonized by aflirmative vote of amajonty of ihe members. | hereby accept ine appointment
as ragistered agent, and accept th

igatigns )
Z’ o . DATE

Reg'effa Agem Accec ng Aonadmeal] (NOTE Fegstered Agent Signal e requied when renda ra o B IR

SIGNATURE

e

10. Title . Yfanagin Membpers/Managers Business Straeet Address City. State and 2ip Code

MGRM{ COLLIER MANAGEMENT SER| 3003 TAMIAMI TRAIL NORTH NAPLES FL

—BS.-‘I 1/93--01050--024

aﬁu Zeriigsz——4
I 7T.50 ek 80, 75

2

11. I do hareby certify that the information supplied witn thi
indicated on this annual report is true and accurate and 1
limited liability company or tha receiver or trusies empow
atachment with an addrass.

a /) )
SIGNATURE: / ""‘J' R )

S'G’K‘“:«ff #-NDDP{TJ OA PRINTEL) NAME OF SIGNING MANAGING MEMEE R OR MANAGF A Qate
R

4ng does notquality for the exemption statedin Section 119 07(3) (i), Fiorida Statutes. | further cartity thatthe informalion
t my s‘?naluve shall hava the same legal eHect as if made under oath; that | am a managing membar or manager of the
xecugthis repgn»s required by Chapter 608, Flonida Statutes; and that my name appears in Block 10, aron an

Daymne Prone €

INHSEQ R (12-98}



