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File on or before May 1, 1998 or Limited Liabillty Company wlll be

sub]ect to a $ 400.00 LATE FEE. F ’ L. F... D
LINETED LIABILITY COMPANY 5 ‘_1_;‘ ¢ ‘ FLORIDA DEPARTMENT OF STATE 98 APR :
\ ANNUAL REPORT (8 et etary of e 21 PHi2:37
1998 <3 DIVISION OF CORPORATIONS SECRE AR CF STATE
e TALLAHASSEE, FLORIDA
FILING FEE | Annual Report $100.00 + $88.75 Corporaticn Supplementat Fee

188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ot e g Comeesy  DOCUMENT # M95000000338

SONMAR OF BCONITA SPRINGS, L.L.C.

1a. Principal Flace of Business Addrass

1 TH-BRORDWAY—SULTE 401
FARGO ND 58102 E2RGO—NP—561-52

3. Principal Flace of Business 28. Maling Addross 3. Dale Grganized of Qualiiied | 3a. State of Formation

N34 Weshrae Drive. | W24 (Westrac Dv 11/15/1995 ND
~Suits, Apl. 7, #ic. Suits, Apt. #, etc. 4. FEI Number

* D Applied For

Ty & State City & Siale M D 93-~1190516 E:] Not Applicable

zfamb (QR Z;}“—Oxgo Couy 5. Date of Lasi Reporl 6. Certificate of Status Desired

6?\ o% 58"03 04/15/1 997 56.75 Additional Fee Reguired

7. Name and Address of Current Registerad Agent 8. Name and Address of Naw Reglstored Agent/Office

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireet Address (P.0. Box NUmber Is Not Acceplable)
PLANTATION FI, 33324

SUHCHIES 1 1 1 1 Y e
~05/05 r’BB ~01085- III?

usle, Apt. #, eic.

CHy

9. Pursuant ta the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limitad liability company submits this statament for thé purpose of changing

its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appoiniment
as repisterad agent, and accepl the obligations.

SIGNATURE . DATE
(Regsicrod Agont Accopting Apponimént)  (NOTE Registered Agent signaturs raquired when renstaing)
10. Tille Managing Members/Managers Businass Streat Address City, State and Zip Code
M MARING, RUSSELL D 15 BROADWAY, STE 401 FARGO ND
OLSON ‘', DENIS J 300 MAIN AVENUE, SUITE 112 FARGO ND

)
mﬁKﬂLDSO”) //3‘/41)6’3‘}%!&,9)’}0@ Fargo, AND
67"*3

e app .,

11. | dohereby oerify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify thattha information
Indicated on this annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am a managing membar or manager of the

limited liability company or the receiver or rustea emgowered to exacule this report as required by Chapter 608, Florida Statutes; and that my nama appears in Block 10, or on an
attachment with an address.

Of ~ 235
| SIGNATURE: \@WW& & 2098 K ne”/

SIGHATUAL AND TYPT YO PRINTED NAME OF SIGHING MANAGING MIMBER QR !W\N SEH Pare Da,tllrl P ! L}



