File on or before May 1, 1999 or Limited Liability COyﬂpany will be
subject to a $ 400.00 LATE FEE. oo . , .

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls F! L, f_— D

Secretary of State
DIVISION OF CORPORATIONS QQ f,'“’.? |0 pr

Vi ’-' 30
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee [ o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE o P
T i g comeany  DOCUMENT # 1.98000003386 o i

1a. Principal Place of Business Address

B&C INVESTMENTS OF NAPLES, L.L.C.

209 RIDGE DRIVE 209 RIDGE DRIVE
NAPLES FL 34108 NAPLES FL 34108
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmation
R 1 12/24/1998 FL
Suite, Apt. #, slc Suite, Apl. #, etc. S FE N TR
) umber D Applied For
City & State Cily & Stats T 64,_ 86’%) 2;21-7 D Nol Apploatie
s ooy 5 oty |57 Date of Lasi Repont 1 8. Ceniticate of Status Desired |
N /a EXEe] [ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
DICICCO, ROBERT A \ S VD
209 RIDGE DRIVE Street Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34108

“Bulte, Apt. # etc _1_. Iﬁ:‘.‘!r—
SAAE--01 15

Ty

9. Pursuant lo the provisions of Sections 608.416 and 608 508, Flonda Statutes, the abave-named limited liabilty company submits this statement for the purpose of changing
its ragistered office or registered agent, or both, in the State of Flarida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations,

SIGNATURE e e R . DATE R _
{Hequsored Agenl Acvepting Appaitinaat)  (NOTE Registered Agent s g ature reonred whe reanslan n))
}‘D. Titie Managing Members/Managers Business Street Address Cy, State and Zip Code
MGR |DICICCO, ROBERT A 209 RIDGE DRIVE NAPLES FL

A

11. I do hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3) {i). Fiorida Statutes. | further ce rufy that theinfarmation
indicated on this annual report is trug and accurate and that my signature shall have the same logal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empo@o execule this report as required by Chapter 608, Flonda Statutes, and that my name appoars in Block 10, or on an

attachment with an address. .
SIGNATURE: T%é Q(/’ 2 (254 1 6Le>i32

SHGEMATLIFE AMD TTRE [0 FHIMTEUTRIAME CIF SR RO Y o R R PO RAAP LA - B

Dt Bloeo d

INNSEIO R (12-GR)



