File on or before May 1, 1998 or Limited Llablllty Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY .3‘ DA DEPARTVEN]
ANNUAL REPORT $ andra B. Mortham

Secretary of Stat

' 1998 N DIVISION OF GORPORATIONS F I L D

FlLlFE FEE | Annuatl Report $100.00 + 588.75;f:orporallon Supplemental Fee 98 AP R 27 P M (2: 37
88.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SE

s dades — DOCUMENT # M96000000270 CRETARY

’ FLORIDA DEPARTMENT OF STATE

ame an i
" of Limited Liability Company . TAL LA AHAS Sjt Ff TATE
SONMAR OF PORT CHARLOTTE , L.L.C. Ta. Principal Place of Business Address :m‘ J
[
FARGO ND 58102 FARGO ND ~58162-

2. Drincipal Placo of BUSNGSs 2n. Mailing Address 3. Dele Grganized or Qualiied | 3a, State of Formation

UAY  (esstrac D |/ &i (estrac Dr 07/24/1996 ND
“Suite, Apt. #, elc. Sune Apl. #, efc. ETRTEe

4. FEINu D Applied For
ELE % Stale City & State 83-1212979 L—_I Not Applicable
6\ ob &—C{E?W mo -/\{:in 5. Date of Last Repon 6. Gertificate of Status Desired
é$i DB SK' b} 04 / 1 5 / 1 9 97 $8.76 Additional Fec Reguired
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

CT CORPORATION SYSTEM

1200 8. PINE ISLAND ROAD Street Address (P.0. Box Nu Jg- Mot pial -

PLANTATION FL 33324 'H!Tfﬁuﬁﬁmi H-"-vl 1 L =

T iH‘*#':l‘} =N r HHH* '-'E'! s
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abave-named limited liability company submits this statement for the purpose of changing
it reglsterad office or registered agent, or both, in the State of Florida. Suchchange was authorized by aHlinmative vote of a majority of the members. | hareby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Hogistered Agon Accegting Appamnlinent]  (NOTE Regislarag Agent signature requared when reinstating)
10. Tile Managing Members/Managers Business Stroet Address Cily, State and Zip Code
MGRM| MARING, RUSSELL D 15 BROADWAY, STE 401 FARGO ND
MGRM| OLSON, DENIS J 300 MAIN AVENUE, SUITE 112| FARGO ND

e WMZ% 3¢ bustrac Brie | Farep A2

G a2 1998

11. Ido heraby cerlily that the information supplied with this filing does not gualify for the exemption statad in Section 1998.07(3) (i), Frorida Statutes. | further certify that tha information
indicated on this annual reper is true and accurale and that my signalure shall have the same legat effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver pr iruslea empowered to exécuta this report as required by Chapter 608, Florida Statutes; and that my narmg appaars In Block 10, or on an

attachment with &n address. a/ 23 S—-—~
SIGNATURE: #2098 " oo

~
BIGNATUHE AIOCTYFL O OF PRINTE D NAME OF SIGNING MANAGING MEMBER QH MANAGER Date Dayline Frene §




