File on or before May 1, 1998 or Limited Liability Company will be

subject to a §$ 400.00 LATE FEE.

P FILED
LIMITED LIABILITY COMPANY <& FLORIDA DEPARTMENT OF STATE R‘f
ANNUAL REPORT O ecretary of St OISO § conFoRﬁ s
1998 DIVISION OF CORPORATIONS

98 MAY -4 PH 1330

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementni Fee
‘ Make Check Payablo To: FLORIDA DEPARTMENT OF STATE

oILIrnilod Llabllltyrp::y DOCUMENT # M84000000004

SOUTH FLORIDA PROPERTIES OF S.W. FLORIDA, [1a Pincipal Flace of Business Address

L.C.
1705 NATIONAL BOULEVARD 1705 NATIONAL BOULEVARD
MIDWEST CITY OK 73110 MIDWEST CITY OK 73110
™%, Brincipal PIace of BUsINBss 2. Malling Address 3. Dale Urgamized or Guainied | aa. Slate of Formation
01/10/1994 OK
Sulte, Apt. ¥, otc. Suite, Apt. ¥, elc.
' - 4. FEI Number D Apptied For
Ty & Siate City & State 73-1435928 D Not Applicable
|p Sy 5 ooty 5. Date of Last Report 8. Cortlficate of Status Desired
02/10/1997 ]
7. Neme and Address of Current Registerad Agent 8. Nama and Address of New Registerad Agent/Office

| g e

Name

MOOREY, THOMAS E

1430 ROYAL PAIM SQUARE BLVD., SUITE Strest Address {P.0. Box Number is Not Acceptable)
FORT MYERS FI, 33919

Buiie, Apt ¥, ete.

” e A

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpaEd of changing
its registerad office or registered agent, or both, Inthe State of Florida. Such change was authorized by affirmative vole of a majerily of the members. | hereby accept the appointment
a8 regislered agent, and accept the obligations.

SBIGNATURE DATE

(Regiaterod Agont Azceptng Appointmenl)  {NOTE Registered Aganl signature required when reinslaling)

10, Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM{ T-REX INVESTMENTS LI, |1705 NATIONAL BOULEVARD MIDWEST CITY OK
MGRM| D' ALESSANDRO, FRANK 8801 COLLEGE PARKWAY, StJIT FORT MYERS FL
MGRM| FOSTER, GLENN A JR. 613 245H AVE., S.W. NORMAN OK

SORIOCIES e e
e ns,fm?fa :iw-—ﬂfltl 3—~| |g1 qi
****181; f..J ****1 B |.,,,|

11. 1do hereby pertily that tha information supplied with this filling does not quality for the exemption stated in Section 118.07(3} {1}, Florida Staiutes. Ifurther cerlity that the information
Indicated on thig annual report is true and accurate and tha! my signature shall have the same lepal effect as if made under oath; thet | am a managing member or manager of the
limited liabillty company or the recalver or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan
attachment with an address.

SIGNATURE: _ _bliyso O, Goolie, On1. Y/ag/ag

SIGMATURE AND TYPEL OR PRINTEDR MAME OF SIGNING MANAMG MEMBER OR MANAGE IR Date Daylime Phone #



