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

FLORIDA DEPARTMENT OF STATE Fi Lf D

LIMITED LIABILITY COMPANY <Si8¥R
BT 4 Sandra B, Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS 1997 FEB -3 PH 1: 35

FILING FEE Annual Report $100.00 + §103.75 Corporation Supplemental Fee | STCRETARY §F STA £
$203.75 | Wiake Check Payable To: FLORIDA DEPARTMENT OF STATE _ AL ARASSEE, FLORIDA

Ta. Principal PIace of BUsINess AGGIEES

MARCO BEACH CLUB ASSOCIATES, L.C.

16400 J.L. HUDSON DRIVE 16400 J.L. HUDSON DRIVE
SOQUTHFIELD MI 48075 SQU'THFIELD MI 48075
I above mailing address Is incorrect in any way, line theough incorrect information and enter correction in Block 2a.
2. Principal Place of Business 2a. Malling Address 4. Date Organized or Guamied | 38, Siale of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. 1 24:2'? / 1994 MI
4. FEI Number D Applied For
City & State City & State 38-32117175 D th Applicable
Zip Country 70 Touniry 6. Dale of Lasi Repori 8. Certificate of Status Des}red
| SB 74 Adihitional boe Heguned D
Q2/0R/1 998
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglatered Agent

Name

PATRICK, CARL F KSQ.

T441 N, TAMTAMT TRAILL [ Sireel Address (P.0. BoX NumbBer 1§ Nol ACCepIaBIe)
SARASOTA FIL 34243

[~ Sulie, Apt. ¥, &tc.

1/ / P

9. Pursuant to the prbvfsions @t Sections 6 and 808.508, Florida Statutes, the above-named limited liabillty company submits this statement for the purpose of changing
its registered office i . the State of Florida. Such change was authorized by affirmativs vote of a majority of the members. | hereby accep the appolntment

as regislerad agen
pave ! / ﬂ?/ 92

SIGNATURE
{Regaterad Agent Accepling Appoiniment)  (NOTE- Regstored Agent signature required when reinstating}
10. Tille LY Managing Members/Managers Business Sirest Address City, State and Zip Code
MGR |POLSELLI, REMO L6400 J.L. HUDSON DRIVFE SOUTHFIELD M1
SO00020789

w02x05/9?——u10?s§013 Y
w203, 75 weee203, 75

. L& A
&Q\"\

11. 1dohereby certify thei the informatiprysuppliedw filing does not qualify for the axemption stated In Section 119.07{3) (i), Florlda Statutes. Ifurther certify that the information
indicated on this annual report is true Anga gte and thay my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivh s¥b empowerdd lo exacute this report as required by Chapter 608, Fiorida Statutes; and that my name eppears in Block 10, oron an

attachment with an address.
SIGNATURE: ) 277
[ OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Date Daytime Phone #

INHSE10 R(12-96) v !



