File on or before May 1, 1999 or Limited Liabllity Company will be
subject to 2 $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SK5 R
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris i ” E D

Secretary of State
3 APR 12 Pit 3: L6

DIVISION OF CORPORATIONS

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE R A N S ({;i L.
1. Name angMalng Addess  DOCUMENT # 1.98000003219 ”l i M rwaf FLORIDA

1a. Prnncipal Place of Business Address

GEGAX/JOHNSON, L.C.
975 IMPERIAL GOLF COURSE BLVD., SUITE 117 | 975 IMPERIAL GOLF COURSE BLV

NAPLES FL 34110 NAPLES FL 34110
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Quahhed | 3a. State of Formalion
12/17/19 98 FL
Suite, Apt. #, etc Suile, Apt. #, otc . .
| 4. FEI Number D Applled For

Gty B Siate Ciy & State T 54; 3517/358)4 ) D Not Appl\cable

—— 175 Daté of Last Repon i
7 Eon pa Teonty Dol 6. Certificate of Status Desired
O
7. Name and Address of Current Begistered Agent 8. Name and Address ol New Registered Agent/Office
Name

JOHNSON, BRIAN W
975 IMPERIAL GOLF COURSE BLVD,, SUIT Street Address (P.0. Box Number is Not Acceptable)

NAPLES FI, 34110

“Blile, Apt #, elc.

Cuy T ' _Z—‘p Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited Lability company submits this statement for the purpose of changing
ts registered office or registered agent, or both, in the State of Florida Such change was authorized by alfirmative vote of a majority of the members |hereby accept the appointment
s registered agent, and accept the obligations

SIGNATURE . . R L . DAt .
(Flergdvabured Bges T A pt oy Appe il (ROTE Fle gt A s segradare peoqres Dbt 06 ity
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| GEGAX, JAN L 13105 VANDERBILT DRIVE NO.l NAPLES FL
MGRM| JOHNSON, BRIAN W 13105 VANDERBILT DRIVE NO.| NAPLES FL
P

1a-n1nuJﬁ~n1u
S5 A0, 7Y

i»»&lnb

11. 1do hereby cenify that the information supplied with this Tiling does not qualify for the exemplion staledin Section 118.07(3) {1). Florida Staiutes . | furthercertify that the information
indicated on this annual reporl is true and accurate and 1hat my signature shall have the same legal effect as il made under oath, that 1 am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapler 608, Florida S1alules; and that my name appears in Block 10, oran an

3

alachment with an address.

facraa Tl A feoopyd FoRTgibe Dorparar O Skatpeys R BT R Rk Db RIS

INFHISEIDO R {12-98) L= v



