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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

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

1 e e aacress. DOCUMENT # 198000003248 R

FLORIDA DEPARTMENT OF STATE
Katherine Harris =1 o
Secretary of State o
DIVISION OF CORPORATIONS

1a. Principal Place of Businass Address

ML FORT MYERS L.L.C.

9000 S.W. 152ND STREET, SUITE 106 9000 S.W. 152ND STREET, SUIT
MIAMI FL 33157 MIAMI FL 33157
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
o 12/17/19 98 } FL
Suite, Apt. #, etc Suite, Apt. ¥, etc. T Sl S .
4. FEI'NGmber EI Applied For
City & State City & State T T 65-0881427 r__l No} Appiicable
R Coiniy T Tea T §. Dateof Last Reporl | 6. Gertificate of Status Desired
R ]
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent/Office

Name
KUBIT, DONALD E
100 S.E. 2ZND STREET, SUITE 1700 Sivast Addross [P0, Box Number 1s Nol Acceptable) ™~ — —
MIAMI FL 33131
Suite, Api. #, etc 4423 !'4"{—-“1“,1"“"[’(,,1

R = T 3 Tgﬁéngﬂiih"ﬂ_ s
FL

L EOODOESE I —

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named kmited Jiability company submits this statement for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida Such change was autharized by atirmalive vole ol a majarity of the members | hereby accept the appointment
as reqistered agent, and accept the obligations

SIGNATURE .. __ DATE

T B gt d A AT ey Ak nls QL Flesgiire i A st i nete fren ] s WY s e

10. Tile Managing Members/Managers Business Streel Address City. Siate and 2ip Code

MGR | JAPPAH MANAGEMENT L., 9000 S.W. 152ND STREET, SU MIAMI FL

11. 1do hereby certify that the information supplied with this liling does not quality for the exemption stated in Sectan 119.07(3} (i}, Fiorida Statytes | furthor certify that the infermation
indicated on this annuai report is frue and accurgte and that my signature shall have the same legal eftect as if made ushdear oath, that ) am & managing member or manager of the
limited kabitity company or the receiver or)l)pé empowered 10 execute this report as requi ed by Chapter 608, Florida Statutes, and thal my name appears in Block 10, or en an
attachment with an address. .

R EL N A G PEN (Buh( NSOl
SIGNATURE: 4_\, Jé///l// rSew 1599 305 I TEAYD

‘1| it Illi{AH’ﬂ (RIS TR CRNS FEAX RN QA XUNG (LT N 'f LN NS TSI RELIERTEY]

INHSEYO R {12-98)



