FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <38

ANNUAL REPORT S et o FILED
1097 DIVISION OF CORPORATIONS )
— a7 FEB 10 Pl 31 L6
FILING FEE Annual Report $100.00 + $103.76 Corporatlon Supplemental Fee
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE aelebbier Ui STATE
T LA CTE
Vo mites Canitty Compeny  DOCUMENT #v94000000004 T7.LLAHASSEE, FLORIDA
SOUTH FLORIDA PROPERTIES OF S.W. FLORIDA, |NaFmopeFaceorBmres Aoden
L.C. ‘
1705 NATIONAL BOULEVARD L1705 NATIONAL BOULEVARD
MIDWEST CITY OK 73110 MIDWEST CITY OK 73110
il above mailing address is incorrect in any way, line through Incorract Information and enter correclion in Block 2a.
2. Principal Place of Business 2a, Mailing Address 3. Dale Organized of Qualilisd | 38, Sta16 of Fofmanon
Sufte, Apt. #, eic. Suile, Apt. #, &lc. 1 / 10 / 1994 PK
4. FEI Number D Applied For
[ City & State City & State 73-1435928 D Not Applicable
Zip Country 7p Couniry 8. Dats of Last Repont 6. Certificate of Status Desired
_P5/03/1996 N
7. Name and Address of Current Reglstered Agent 8. Name and Addross of New Reglistered Agent

Name
MOOREY, THOMAS E
1430 ROYAL PAIM SQUARE BLVD., SUITE Siroet Address (P.O. Box Number I Not Accepiabie)
[FORT MYREREZ FL 33919

Surte, Apt. #, elc.

City ZIp Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statament for the purposa of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the appointment

as registerad agent, and accept the obligations.

SIGNATURE DATE
(Repistered Agen| Accapting Apponiment) (NOTE: Registerad Agent signature required when reinalating)
10. Thle Managing Members/Managers Business Street Address : City, State and Zip Code
MGRM [[~REX INVESTMENTS LI, 1705 NATIONAL BOULEVARD IDWEST CITY CK

F‘GRM *ALESSANDRO, FRANK ORT MYERS FL
D_( ! 0| Colldq& farkuwing, Sute /) Cox 1ozt , Flovs
MGRM FOSTER, GLENN A JR, 13 245H AVE., S.W. ORMAN OK 3319/

N y v
™ SONO02N8S425——5
\/( -02/12/97--01032--023

¥eEk23. 75 kw203, 75

) ;\\\C\/\

11. 1do hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} (1), Florida Statutes. Hurthercartify thatthe Infermation
indicated on this annual réport is true and accuratg’and that shy signature shall havs the same legal eflect as if mads undsr path; that | am a managing membar or manager of the

limited liability company or the receiver or trustes’ empowerl to execute Yis report es required by Chapter 608, Florida Statutes: and that my name appears in Block 10, of onan
attachment with an address.
- '
SIGNATURE: L Menw A fosrer T - 1-97
SIG%E AND TYPEC OR PRINTED NAME OF SIGNING MANAG!{G}JIEMBEH OA MANAGER ,I:ma Daytime Fhane 4

INHSEI10D R{12-98)




