FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY <5B%, FLORIDA DEPARTMENT OF STATE
.t o Sandra B. Mortham
ANNUAL REPORT Secretary of State !; f ’ F;- !
1997 DIVISION OF CORPORATIONS -
FILING FEE Annual Report $100.00 + §103.76 Corporation Supplemental Fes u? fa a I 5 F[} ;’,._ 2 F
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE "
. i d f: ;"u Pnhy e
" o limned Lasiny compary  DOCUMENT #496000000270 L i_plilif f- - o7 }F{ L}‘Jg 3
T, Printipal Flace of Business Agaress /)
SONMAR OF PORT CHARLOTTE, L.L.C. A
1-6--BROMWAY--SUITE--212- 1-6--BROADWAY~-SUTTE--312
FARGO ND 58102 - FARGO ND 5B102
Il above mailing address is incorrec! in any way, ine through Incorrect Inf: tion and enter fion in Block 2u.
2 Principal Place of Business 2a. Malling Addrass 3. Date Organized or Gruaiied | 38, State of Formaton
sﬁ;‘?ﬁ%y" Suite 401 lszimB:pr')iulrt.rcnv Suite 401 /ngﬁl{mjt_m?qs D
b _ 9371912979 [ Aeied For
City & State City & State hPPLILD FOR D Not Applicable
in;)l'go + N Counlry I';_,a%go » ND Tountry b. Date of Last Reporl 6. Certificate of Status Desirad
58102 58102 LI ATIN 25 18 FI IR ST | l-r‘l‘!h'qulu-\
7. Name and Address of Current Registered Agent 8. Name and Address of New Regisierad Agent
Narme

CT CORPORATION SYSTEM

1200 8. PINE ISLAND ROAD Strés Address (P.0. Box Numbor is Mol ACCepianie)
PIJ\. NTATION Wi 33324

Buile, Apl. ¥, sic.

City Zip Code

FL

9. Pursuan! 1o the provisions of Sactions 608,418 and 508 508, Florida Statutes, the above-named limited liabllity company submits this statement for tha purpose of changing
its ragisterad office or ragistered agent, or both, inthe Stats of Florida. Such ¢hange was authotlzed by affirmative vote of a majority of Ihe members. | hereby accept the appointment
as registered agant, and accept tha obligations.

SIGNATURE _._ DATE
(Ragisterod Agant Accepting Appoiniment)  INOTE: Registared Agent signature required when rainglating)
10. Tile Managing Members/Managers Business Street Address City, Gtate and Zip Code
[MGRM MARING, RUSSELL D 16~ PROADWNY /- SUFFE- 212 FARGO ND 58102
’ 15 BROADWAY, SUITE 401 -
MGRM DLSON, DEN1S J 300 MAIN AVENUE, SUITE 112 JARGO ND 58103

40&%@%% Fatida7=

BRERZD, TS e, 75

11. I do heraby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the Information
indicated on this annual repon Is true and accurate and that my signature shall have the same legal effact as H made under oath; that | am & managing membaer or manager of the
limited liability company or the recelver or trustee empowered to exacute this repon as required by Chapter 808, Florlda Statutes; and that my name appears in Block 10, or on &n

attachmant with an address.
SIGNATURE: <Q\, \*\i\\w\&\ April 14, 1997  701-232-4020

SIGNATURE AND TYPED TEG NAME OF SIGNING MANAGING MEMBER MANAGER Dale Daytima Phone 4

INHSE10 R{12-98)



