File on or before May 1, 1999 or Limited Liability Company will be
sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  <SleR,
ANNUAL REPORT

999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harris .
Secretary of State l‘ | l [ F)
DIVISION OF CORPORATIONS
s '1 f)n i‘ L r [\[‘\

I

$180.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE g ‘,, ] B I. I RN i A" I[ .
TH Maih N : IR R
e Matma ddaess.  DOCUMENT # M96000000269 SRR A

1a. Principal Place of Business Address

SONMAR OF NAPLES, L.L.C.

1134 WESTRAC DRIVE 1134 WESTRAC DRIVE
FARGO ND 58102 FARGO ND 58102
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
13U Loeghvee D . 07/24/1996 ND
Suite, Apt. #, etc. Suite, Apt. #, etc _ S I - .
4. FEINumber” D Appiied For
Shs State oD Gty & State 93-1212984 [] Not Appiccabie
TO}D . . - |8 Dale of Last Repori T "6. Certiticate of Status Desired
2Zip Country op Counltry
s8103 | CAss 0a/27/1000 | AT |
7. Name and Address of Current Registered Agent B. Name and Address of New Regislered Agent/Otfice
Name
CT CORPORATION SYSTEM Aiv A | Yer:sS
1200 §. PINE ISLAND ROAD [ Street Address (P-0G. Box Number is Not Acceplable)
PLANTATION FL 33324 2003 Seuth Fromtage kH
| Sulte, ApiT#, elc. ottt T o
Clly [ City ~ T élp Code N
| Peart City g 55500

Pursuant to the provisions of Sections 608.416 and 608 508, Flarida Statutes, the above-named Iimited liability company submits this statement for the purpose of changing
registered office or registered agent, orpoth, in the State of Florida Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment

X NA;TUHE DATE ///,7/4?

T Regiiored Agaal Accapting Appom el (HOTE Rugge i ol Agerst Seelfe mapans whess e 50 0
/ﬁJ. Title Managing Members/Managers. Business Street Address City, State and 2ip Code
VENUE, SU A—TFARGC—ND—
MGRM| THARALDSON, GARY 1134 WESTRAC DRIVE FARGC ND

Gia--012

Y Yo

ru‘“u’luu =5 _:-51-—||:|-~-~ H
e =l T 15 3 [ 5

11. Ido hereby certity that the information supplied with this hling does not guaity lor the exemplion stated in Section 119.07(3} (), Florida Statutes. Hurther certify that the informatian
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under cath, thal | am a managing member or manager of the
limited liability company or the receiver or lggstee empower xecule this report as required by Chapter 608, Florida Stalutes; and thal my name appears in Biock 10, or on an

attachment with an address. 6/
SIGNATURE: /f 77

7

=
SOMATURE AN TYE O G prafa TED AR 0 SRR MAEATIRG BRI RECHE AR A G 1

INHSEID R {12-98)

"



