£ and Flie on or before Sept. 29, 1999 or Limited Liabllity Company
FINAL NOTICE: will be dissolved.

1 IMIT D LIABILITY COMPANY FLORID: [iii::?TME'NT"CI)F STATE NEEEY ,
a e Marms R T T
ANNUAL REPORT Ponimead s LRI
1999 DIVISION OF CORPORATIONS - '
FILING FEE | Annual Report $100.00 + $86.75 Corparation & I Fen + $400.00 Late Feo 99 SFEP -7 PH 1: 45

$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
! 3"1"".?.‘?9”[1‘13.2‘1.!133 ég::g::y DOCUMENT # M95000000005

1a. Principal Place of Business Address

MARCO BEACH CLUB ASSOCIATES, L.C.

16400 J.L. HUDSON DRIVE 16400 J.L. HUDSON DRIVE
SOUTHFIELD MI 48075 SOUTHFIELD MI 48075
2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Sule. Apt #ele T Suite, Apt. ¥ elc. 12/28/1994 MI
4. FEI Number D Applied For
City & State o City & State 38-3211775 D Not Applicable
. 5. Date of Last Report 6. Certificate of Status Desired
Sy Caunliy Zip Caountry
SH /3 Addiloial Fec Hequoesd
N3/02/1998
7. Mame and Address of Curren! Registered Agent 8. Name and Address of New Registered Agent/Office
Name
PATRICK, CARL E ESQ.
7441 N. TAMIAMI TRAIL Strest Address {P.0. Box Number is Not A ptable)
SARASOTA FL 34243
Buite, Apt. ¥, elc
City Zip Code
FL

9. Fursuant 1o the provisions ol Sechons 608.416 and 608.508, Florida Statute s, the above-named limited liability company submils this siatemant for the purpose of changing
its regstered office o registered agent, or both, inthe State of Florida. Such chanyge was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as reg stered agent and accept the obligatons

SIGNATURE L . . e _ DATE R
[He g berend Agenl Accepteg Appontneeey (MOTE Aegistered Agant signature required when reinslatig)
10 it Managing Members/Managers Business Street Address City, State and Zip Code
MGR | POLSELLI, REMO 1+6460--d-L-—HUBSEN-—DRIVE ~SOUEHFIEHD—ME

30900 Te lt Lalh L0 |Binsham FARMS
Mz i 25

B LI Pt P [ =1 T e
~03/17% -~Dlu4-——u1n i
- AEERE0 TS ReRTOR Y
' ke
11 e hersty cerity that tha infarmanon Supphegiuith lhlshllngdoes not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. Hurther cenity that the information

qture shall have the same lega! effect as if made under oath, that | am a managing member or manager of the

ndicated on this annual report is true and accyg
ute this raport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

Inuted ati'ity company or the receiver or, e empowered to exg
aftachiment wilhr an address

SIGNATURE:

INHISEILTO R (65 /414)

o v R0 T GOS0 NAME OF SIGNING W ANAGING ME MESE R OR MANAGIH Date Daghene Pra c 8




