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

LIMITED LIABILITY COMPANY <3 g FLORIDA DEPARTMENT OF STATE

Katherine Harris 1 B!
ANNUAL REPORT Secretary of State FiL E
1999 DIVISION OF CORPORATIONS e om0 PIL G OD
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee VIR
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ | TrREY S 5 Pl

T e e Mg Adress DOCUMENT # M94000000018 P

1a. Prnncipal Plage of Business Address

LJH GLCBAL INVESTMENTS, L.L.C., L.C.

40T REVE—SOUPH 400 5TH AVE SOUTH

BYTTE S0} SUITE 301

MARLES.FT. 34102 . NAPLES FL 34102
2 Pringipal Place of Business 2a. Mailing Address 3. Dafe Organized or Qualfied | 3a. State of Formation
901 Laurel Oak. Drive | gol Lauvel Cak DnVe | 03/22/1994 J DE

Suite, Apt. #, el vite, Apt. #, etc e T .. -
| Fifth Floor +Hth Fleor 3 [ rviearn
s State 3 G State L €5-0431110 [j Ncl Applicable
FL ] es FL i owsimmmn ] 6. Ceriifcaté of Statvs Desved |
2 Country 2 .

Z4l0Y g1y | 0/23/1000 | IR

7. Name and Address of Currerd Registered Agent 8. Name and Address ol Registered AgentOtfice
Name
HEDGES, JAMES R IV
> '"Siuﬁ'hc’idr'e’ss (P.0.Box Number is Not Acceptabley  ~— |
| Laurel Cak Pnve
NP2 ulB_Apt # ete

Bt Bloor |

" Nop Los FL 34108

8. Pursuant to the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named linfed fability company submits this statement far the purpose of changing
its rogisterad ofice or regisierad agent, orboth. inthe State of Florida. Such change was autharized by afirmative vate of a majorily of the members 1 hereby accept the appoiniment

as registered agent, and accept the obligalions

SIGNATURE o - . DATE

- TRe s ol Age e DRI g Brate i teney [(MUTE Fhepsmed Sy s gt e feaine et pes gt

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

NAPLES FL 34 )0O¥

MGRM| HEDGES, JAMES R IV

S’OF Laure,l OQJC. ||:.|[;g?1%: r_*'éwful—ilh; "k‘;_;:_—?‘
[ ._f"’:o".jf.' — {17111
Dr‘ve' H*Mf:_i::jj'.'r‘.':. sH[HlL:::.'I- ,
o Floor

3

11 1 dohereby certify that the information supplied with this filing does not qualify for the exemption stated in Soclion 119.07(3) (i), Florida Statutes | further certily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am a managing member ar manager of the
limited Itabnhly company or th &g or fruster empowered to execute this report as required by Chapter 608, Florida Statutes; and that my namzppear in Block 10, or on an

SIGNATURE: ?3 5'000

INHSE 1O R (12-G98) hd

I LN T L AR T ST A1 2N AN A TSN JEAR HES IR R SR PR




