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

LED
T H 0p STATE
LIMITED LIABILITY COMPANY &§] FLORIDA DEPARTMENT OF STATE DI TR b Conh GRATIONS
ANNUAL REPORT :

Katharine Harrls
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Y e e gaaes DOCUMENT # 198000003113

Secretary of State
DIVISION OF CORPORATIONS 9o tPR 26 AMID: 17

1a. Principal Place of Business Address

SHP, L.L.C.

1406 LAFAYETTE ST. 1406 LAFAYETTE ST.
CAPE CORAL FL 33904 CAPE CORAL FL 339204
2 Principal Place of Business 2a. Mailing Address Aa. Date Organized or Qualified | 3a. State of Formation
e ._}12/709/199 8 { FL
Suite, Apl. #, etc. Suite, Apt. ¥, etc. . . I .
‘&, FEINumber

D Applied For
Tity & Staie ) Tﬁy& State ' T (05 0?7 /5& / D Not Aophcable

. - i . ) 8 Dale ol Last Repon " 6. Certilicate of Status Desired
Zip Country i Country
O
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Ctlice
Name

TCPPEL, MICHAEL
1406 LAFAYETTE ST. ‘Steot Addross (P.O. Box Number is Not Acceptable) ‘ ]
CAPE CORAL FL FL339

“Buite, Apt. #,8te.

oy o FT_] zT;iEbde_;‘ﬁzf’j"ﬁ

9. Pursuanl to the provisions of Sections 608 416 and 608 508, Fiorida Statules, the above -named limited kability company submils this stalement for tha purpqse of hangmg
15 registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accept 1he appomtmem
as registered agent, and accept the obligations

SIGNATURE __ . __ T e e v e, SRR L .. Dae | _
et A A e LA et g Anp e et (HTIE Fle peered Arpr faa at e e e Db e s ey

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| TOPPEL, MICHAEIL LEWIS 5948 SW 1ST AVENUE CAPE CORAL FL

MGRM) TOPPEL, RHONDA LYNN 5948 SW 18T AVENUE CAPE CORAL FL

i (] e - -
04/ 20799 5 T
4| 0 ?5 usuuj:_:.?i.

indicated on this annual report is true and accurate and that shall have the same lagal elfect as if made under oath, that | am a managing member or manager of the
limited ||abullly company or ihe receiver or trugtee enfpoweret to execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Biock 10, or on an

S /79 (Fu)590-/500

LS]GNATURE:

11 ide hereby cenify that the information supplied with lhisfll?mmsruahry for the exemption staledin Section 119.07(3) (1}, Florida Stalules. Murther certify that the information
¥ signatu
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