Flie on or before May 1, 1998 or Limited Liabllity Company wlil be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4R,  FLORIDA DEPARTMENT OF STATE FED Y
ANNUAL REPORT i e o Morthem S B;E\ o e s
1998 . DIVISION OF GORPORaTIONs PV ISI0H ) 3 / 2
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | 95 F EB 26 PH 1: 01
188.75 | Make Check Payable To: FLORIDA DEPARTMEN

OF STATE
DOCUMENT # 104000000072

alling Address
"ol LImilad Llabllity Company

72, Brincipal Place of Business Address
ORIENT GROUP, L.C.
500 JOHN RINGLING
SARASOTA FL 34236

500 JOHN RINGLING
SARASOTA FL 34236

%, Pongipal gce of Business Z8. Maling Address 3. Dalo Organized or Quallled | 3a. State of Formation
~
VAV is 14
ulte, Apl. #, elc. Sulte, Apt. #, etfc. 0 8 / 0 9/1 994 co
4. FEI Number Applied F
—~ D PP or
Wata ' City & State 65-0495523 D Not Applicable
£ 24 ;k J v W . 6. Date of Last Report 8. Certlficate of Status Dasired
F Country Zip Country
3‘-,4#)/ M‘ 02/10/1997 s Aol Fee Hoguared
7. Name and Address of Current Registered Agent . 8. Name and Address of New Reglaterad Agenv/Office
Nama

5»%.) en/

BROWN, GARY L
718 SIESTA KEY CIRCLE Strest Address {P.O/Mox Number (s Not Acceptable)
SARASOTA FL 34242 el Lee, O
uita, Apt. ¥, etc. 4
cityy J Zip Gode
pendo R EL| SFedar

and 608.508, Florida Statutes, the abdvé-named limited liability company submits this statement for the purpose of changing
\in the State of Florida. Such change was authorized by affirmative vote of @ majority of the members. | hereby accept the appointment

e L2 TS

SIGNATURE
\.p V' (Rogistored Agenl Accophng Appanimant)  (NOTE- Registered Agent signalure raguired when reinstaling)

10. Tille 7 Managing Members/Managers Business Strest Address City, State and Zip Code
MGR |{ BROWN, GARY L 5255 HERON WAY SARASOTA FL
MGRM| BROWN, LISA 5255 HERON WAY SARASOTA FL.

ol et

OO G S P S —
-013./03 "'3'3—'43 10553--310
****185 = 3**"18:_1 ?;;

—
o

=10

i

1 J Ido hareby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3) (i), Florlda Statutes. | further certity thatthe information
indicated on this annual report Is trus and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a mangging member or manager of the
limited liability company or 1he recelver or trustea ernpow to execute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
attachment with an address. )

SIGNATURE:

d g

ﬁﬁNMUﬂE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAEA OR MANAGER Daie Dayllme Phone o




