2 and
FINAL NOTICE: will be dissolved.

File on or before Sept. 29, 1999 or Limited Liabllity Company

LIMITED LIABILITY COMPANY <3
ANNUAL REPORT 2

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harrls
Secretary of State

Annual Report $100.00 + $88.75 C

| Fost + $400.00 Late Fee

DOCUMENT #

T
f lad Liability Gompany

Make Check Payabls To: FLORIDA DEPARTMENT OF STATE

L99000000174

hEOF sTe
SECRETAR
I OF CORPORATIONS

99 JJ. 26 P 2: 17

8. Prncipal Place of Business Address

2171 PINE RIDGE ROAD,
NAPLES FL 34109

STE D

.

CAMBRIDGE SQUARE OF NAPLES, L.C.
2171 PINE RIDGE ROAD, STE D 2171 PINE RIDGE ROAD, STE D
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified 3a. Stala of Formation
Siite, Apt. ¥, 8tc. Suite, Apt. ¥, etc. 12/28/1998 FL
4. FE! Number D Applied For
City & State City & State 5? 'L%'?, 3 ; ‘/0 [___l Not Applicable
5. Date of Last Report &, Centificate of Status Desired
2ip Courtry Zip Country
N/A S8 75 Addiional Fee Feguoired D
7. Name and Address of Current Registered Agent 8. Name and Add of New Regl d Agent/Office
Name
MOORE, MICHAEL G

—
Street Address (P.O. Box Number Is Not Acceptable)

Buite, Apt ¥, eic.

City

Zip Code

FL

5 registered agent, and accept the obligations.

. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
ragistered oHice or registerad agent, or both, inthe State of Flarida. Such change was authcrized by atfirmative vote of a majority of the members. § hereby accept the appointment

SIGNATURE DATE
{Regisiered Agent Accephng Appaniment) (NOTE Fegisierad Agent signature required when teinslatng)
10. Title Managing Membars/Managers Business Streel Address Gity. State and Zip Code
MGR | CAMBRIDGE SQUARE DEV, | 2171 PINE RIDGE ROAD, STE [ NAPLES FL
1 _— _
1%uuﬂg_ 55001 ——

-07/30,/99-~01 106~ ~D0
*#}%559 ThO ®eEptoR, T4

11. Ido hereby certify that the intormation suppiied with this filing does not quality for the exemption stated in Section 118.07(3) {1}, Florida Statutes. Hurther certify thatthe information
indicated on this annual repon is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited liability company ar the receiver of trustee empowered to execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: w}@ Whe ova m.&ma Weoce, g,m %_/‘;!qq (942) St 2013
SIGHATURE AND TYPED INTED NAME OF SIGNING WSING M Daytime Fhone §

INHSEIO R (6/99) \ "'"'



