o g

Flleonor befsore May 1, }r 998 or Limited Llablllty Company will be
subject to a $ 400.00 LATE FEE. F l L FD

LIMITED LIABILITY COMPANY <¥B%:  FLORIDA DEPARTMENT OF STATE
H A B Sandra B. Mortham
ANNUAL REPORT F:

Secretary of State S8APR27 PHI2: 31

DIVISION OF CORPORATIONS
SECRETARY ¢F S 1AT

FILING FEE | Annual Report $100.00 + $88.75 Corpo;-:tlon Supplemental Fee TALLAHASSE £, FLUR JD

L
4

188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE.
o T e aadess  DOCUMENT # M96000000269

SONMAR OF NAPLES, L.L.C.

1 15-BROADMAY, STE 401
FARGO—MO-58102

1a. Principal Place of Business Address

r
FARGO ND 58+6%

. Principal Place of Business 2a. Mailing Addregs 3. Date Organized or Qualiied | 3a. Stals of Farmation
'i i‘rac,the_/ (20 (O¢ste Dr 07/24/1996 ND

}“uhe Apt. #, etc Suite, Apl. ¥, eic.
4, FEI Numbar D Applied For

State Ciiy & Siale 03-1212984 [] ot Appiicable
—ﬁa rqO N D F\Lﬂ YCI O A) D §. Date of Last Report 6. Cerlificate of Stalus Desired

- Zip Cauntry Zip Country ,
68 | D 5 5 g/ &3 0 4 / 15 / 1 9 9 7 §8.75 arkdibunal Fee Required
7. Nams and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Nama
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Stieel Address {P.O. Box Number 18 Nol Acceptable)
PLANTATION FL 33324 PUICHWICE 1 11 1 e o o
SUfe. ReL ¥, e 0515293 -~ 01 085017
it s T SR, . 1, 3,3 T P
City Zip Code
FL

9. Pursuant to the pravisions of Sactions 608.416 and 608.508, Florida Statutes, the abova-named limitad liability company submits this statement for the purpose of changing
its registared office or registered agent, orboth, in the Slate of Florida. Such change was authorized by affirmative vote of a majority of the members., | hereby accept the appoiniment

ag registered agent, and accept the obligatians.

SIGNATURE _ ) DATE
(Aegsiered Agont Accepbng Appomtnenty  (NCIE Rogistered Agenl s.gralure requised whon rersiating)
10. Thle Managing Membars/Managers Business Street Agdress City, State and Zip Code
MGRM| MARING, RUSSELL D 15 BROADWAY, SUITE 401 FARGO ND
MGRM| OLSON, DENIS J 300 MAIN AVENUE, SUITE 112! FARGO ND

Nam ‘EAFAM,GOS H?)q' Westrac DY. Famo MD 58/&3

‘AL APR 29 1930

11. | do hereby ¢ertify that the information supplied with this fiing does not qualify for the exemptian stated in Section 118.07(3) (i), Florida Statutes. Hurther certify that the information
indicated on this annual report is trua and accurate and that my signature shall have the same legal effec as if made under oath; that | am a managing member or manager of tha
limited liability company or the fageiver of trustee ampowersd ta exacute this report as reqmred by Chapter 808, Florida Statutes, and that my name appears in Block 13, or on an
attachment with an address. %‘\ 2 3 &

‘“\\”\J\%'M 4 D93 e 77

SIGHATURE AN TYPE DO PRINTEO NAMD OF SIGNING MANAGING MEMBLR OR MAN&(‘F B Dalu Cayinie Phane ¥

SIGNATURE:




