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

LIMITED LIABILITY COMPANY <S5
ANNUAL REPORT ‘ i

1999

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

FLORIDA DEPARTMENT OF STATE

Katherine Harris A l {_’ [)
Secretary of Siate -

DIVISION OF CORPORATIONS

99FEB 19 PH 3: 28

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE PAT U s AL
st tomsy  DOCUMENT # 198000003028 (Y RASSE PLOR
33 OAK STREET L.L.C 1a. Principal Place of Business Address
r P T O
4751 GULF SHORE BOULEVARD, APT. #1406 4751 GULF SHORE BOULEVARD, A
NAPLES FL 33940 L4405 NAPLES FL 33948 3,3
2. Principal Place jjf Bugines: 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
TS & Voo Q00d 0.~ 2% ONSE WNC 12/02/1998 | FL
Suite, Apt. #, etc. Suite, Apt. #, etc. ] B}

—
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D Not Applicable

A MO6 m&m@u& \Jo- | & FETtumber
_CWC\)W_WH fon “ALOD. City Staie Coe ]

Zip Counlry Zip Country —. ——] 5. Date ol \astRepori | 6. Certificate of Status Desired
bW ob U s 6 MY Shls A 25 daacns o e | ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otfice
Namae
GENNETT, DAR R ESQ.
19501 BISCAYNE BOULEVARD, SUITE 400 Street Address {P.O. Box Number is Not Acceptable)

AVENTURA FL 33180
S AR R EG ]
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FL

9. Pursuant to the provisions ol Sactions 608.416 and 608 508, Florida Statutes, the above-named himited liabilily company submits this statement for the purpose of changing
its registered affice or registered agent, or both, in the Stale of Florida. Such change was authorized by allirmative vate of a majority of the members | hereby accept the appoiniment
as registered agent, and accept the obligations

SIGNATURE NOaa & W Q/JCM.;;.,‘. T DATE ’)‘\ \b\cﬁ.o‘_.. .

Hepslorea Aginl Acrepiig Appaontney (NOTE R

10. Tite Managing Members/Managers Business Street Address Chy. State and Zip Code

MGRM] GENNETT, MURIEL 4751 GULF SHORE BOULEVARD,] NAPLES FL
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11 ldohereby certily thatihe information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes  1further certily thatthe information
indicated on this annual report is trug and accurate and thal my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver ar trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: Vﬂwu/o’l C W ‘.)\\\\(9\0\"\ AN b%f\b‘?‘ﬁ

SIGHATURE ARCETYPE U OR BHIFTE L FIAME GF SIGHIEG RSARIR ) AL RIE b Cos ka1
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