Flie on or before May 1, 1998 or Limited Liabllity Company will be
th toa$ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <R FLORIDA DEPARTMENT OF STATE
$andra B, Mortham FILED
ANNUAL REPORT Secretary of State
1908 % DIVISION OF CORPORATIONS 9a MR 17 1 3 39
L
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o= N

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE . T AN
T & imied Liabiing company  DOCUMENT # 104000000111 |

1a. Princlpal Place of Business Address

3 STAR DEVELOPMENT, L.L.C., L.C.

1720 GULF SHORE BLVD. SOUTH 1720 GULF SHORE BLVD. SOUTH
NAPLES FL 33940 NAPLES FL 339240
"Z. Brincipal Place of Business 2a. Maling Addrass 3. Date Organized or Guaiied | 3a. State of Formation
| Sutte, Apt. ¥, 8ic. Sulte, Apt. #, eic. _.._:!'_O /11/1994 MI
4., FEI Nu-riBer D Applied For
City & State City & State 38-3195470 D Not Applicable
_ 5. ate of agt Rapor 6. Cortificate of Status Desired
Zip Country Zip Couniry
Oi £14/1097 eme——————
7. Nama and Address of Current Registered Agent 8. Name a,-d Address of New Registered Agent/Oflice
Neme -
CORRADI, MICHAEL K MicHnel, K. CogR ADT
1720 GULF SHORE BLVD. SOUTH Sireet Address (P.0. Box Number (s Not Accepiabie)

NAPLES FL 33940 N o caoif SHoRe RBWwD South

Sulte, Apf. ¥, etc.

City Zip Code .

NAPLE S FL

9. Pursuant lo the provislons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membaers. Fhereby accept the appolntment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Ragisiered Agent Accepting Appointment}  {NOTE: Registarad Ageni signature faquired when feinslaling)
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM] CORRADI, MICBAEL K 1720 GULF SHORE BLVD. SOUT NAPLES FL

=0 2853 —-—H
30 DPEIQ’%% --(11003--015
EnIRR. TS ek (0B, 75

247
)’

11. Idohareby certlfy that the infermation supplied with this filing doss not qualify for the exemption stated In Ssection 118.07(3) (i), Florida Statutes. I further certify that the Information
indicalad on this annual report is frue and eccurale and that my signature shall have the samea legal effect as if made under oath; that | am & managing member or manager of the
limited liabllity company or the recetver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: W fool X (rad 3-16-98

SIGHATURL AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daylime Phone #




