Elle on'or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY '{,3 "t FLORIDA DEPARTMENT OF STATE ﬁ%- l?F ST
ANNUAL REPORT 3 oy ot o DIVIEKON UF CORPORATIONS
1908 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ‘g
188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE %. 3\

‘ o1aﬂ1:1i?:d Llaﬂi:i?g Comr;:r?y DOCU MENT # M950 00000005

1a. Principal Place of BUSINgss Address
MARCO BEACH CLUB ASSOCIATES, L.C.

16400 J.L. HUDSON DRIVE 16400 J.L. HUDSON DRIVE
SQCUTHFIELD MI 48075 SCUTHFIELD MI 48075
2. Principal Flace of BUsiness 28. Mailing Address 3. Dale Organized or Qualilied | 3a. Siate of Formation
[“Baiie, Apt. ¥, 81C. BUTe. ADL B, ot 12/28/1994 MI
4. FEI Number D Applied For
City & State Clty & State 38-321177 5 D Not Applicable
Zip Counlry 7p Tountry 5. Date of Last Repori 6. Certificate of Stalus Desired
02/03 / 14097
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Namea

PATRICK, CARL E ESQ.
7441 N. TAMIAMI TRAIL
SARASOTA FL 34243

Street Addross {P.O. Box Number ls Not Acceptable)

Suife, Apt. #, stc.

City Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this sh?temam for the purpose of changing

its registared office or registared agent, or both, in tha State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appaintment
as registered agent, and accept the obligations,

SIGNATURE DATE

{Regsiered Agant Accopling Appaniment)  (NOTE- Ragesterad Agenl ignalure requirad when re nstating)
10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code
MGR | POLSELLI, REMO 16400 J.L. HUDSON DRIVE SCUTHFIELD M1

SODoDnzZ4n21 o8- 0
-03/10/93--01042--024
®EEEIDE, TS w180, 75

ithhis filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thatthe information
te and thal my signature shall have the same lega! eftect as if made under oath; that | am a managing member or manager of the
pe empowared ta exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

8/-,4//42

AGNMUH! ANDIYPLY OF PAINTE D NAME OF SIGNING MANAGING MEMBER OR MANAGER Dalg Daytnie Phono #

11, Idohereby certify that the information supplie
Indicated on this annual report is true and ace:
limited liability cornpany or the receiver or tr
atiachment with an address.

l SIGNATURE:




