- Flle on or before May 1, 1999 or Limited Liabllity Company will be

subject 1o a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <82 pEE
A

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORFPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Maiting Address
of Limited Liability Company

4839 LAUREL LANE,
FORT MYERS FL

A & Z PROPERTIES OF SOUTHWEST FLORIDA,
S.W.

DOCUMENT # 198000003068

LL{

1a. Principa! Place of Business Address

4839 LAUREL LANE,
FORT MYERS FL

S.W.

2 Principal Place of Business

A bovr

Suite, Apt #, etc

City & State

T Buite, Apt. #, etc,

“City & Stale

2a. Mailing Address

- [fboye

Counlry -

"3290y

wp ] (:B{E{ﬂ'"

:323.\

3. Date Organized or Qualihed

12/08/1998

4. FEI Number

5 -0 foo’7//7

FL

3a. State of Formation

I:I Apphed For
m Appllcable

‘5. Dale of Last Reporl

6. Certificate of Status Desired

$8 75 Adddiona! Fee Required D

7- Name and Address ol Current Registered Agent

8. Name and Address of New Registered Agent/Office

GUSTEIN, DAVID
4839 LAUREL LANE,
FORT MYERS FL

S.W.

["Suille, Apt’ 4, eic

| City

Dm/t L GuvTsi
Street Address (P.O. Box

r'is Nol Acceptable) 7
12051 ,pgﬂ&j;pﬁm b o

Fort My ers

e

le Code

FL

?3"76’7

as registered agent, angd accept the obligajons

g, Pursuant to the provisions of Sections 608.416 and 608.508 Florida Statutes, the above named Imited habiily company submits this statement for the purpose of changing
its registered office or registered agenl. or both, in the State of Florida Such change was authorized by alfirmalve vole of amajonty of the members | heroby acceptthe appaintment

g/z'/ 77

SIGNATURE 6(4) i , CATE

o [.:\ \ v Tl et [T I [ S A Ry L R I ]
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | GUTSTEIN, DAVID 4839 LAUREL LANE, S.W. FORT MYERS FL
MGR | GROSFLAM, JODIT 4839 LAUREL LANE, S.W. FORT MYERS FL

+Q
I\??x A v
f.\‘ - )
= LTI U T e =
- 99--T
**‘*1::'::_':. ?.'_'l
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attachment with an address

SIGNATURE:

11 Idohereby certily thatthe informatian supplied with this liling doe s nol quality for the exenmphon stated in Secton 119 07(3) (1), Florida Statutes. | further cerdfy that the information
indicated on this annual report is true and accurate and that my signature shali have the same legal eflocl as if made under oaih, that I am a managing member or manager of the
limited liability company or 1he receivar of trustee empowerad to execute this repor as required by Chapler 608 Flonda Statules, and that my name appears in Block 10, oron an

Weap A~

41 459
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