FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State
1997 ] DIVISION OF CORPORATIONS FILED
FILING FEE Annual Report $100,00 + $103.75 Corporation Supplemental Fes (:37 FEB | 0 PH 3: 57
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE L o
hame ansValig Addises — DOCUMENT #496000000320 SEURE i oE DTATE

TALLAHASSEE FLORIDA

18, Princlpal Place of Business Addrass

NAPLES VILLAGE ASSOCIATES, L.L.C,.
2 EATON STREET, SUITE 1100 P EATON STREET, SUITE 1100
HAMPTON VA 23669 HAMPTON VA 23669

I above mailing address is Incorrect in any way, line through incorrect information and enter carrection in Block 2a.
2. Frinoipal Place of Business 2a. Mailing Address 3. Dale Organized or Qualiied | 3a. Siate of Formation

e
S%m. #, etc. Suite, Apt. #, efc. ‘1? /le:/ lb 996 YA
. FEI Number DAppliedFor
Gty & State Cly & State NOT APPLICABLE [ Wot Appicatie
T oy P oy 5. Date of Last Report 8, Certificate of Status Desired
7. Nam# and Address of Current Registered Agent 8. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM
CT CORPORATION SYSTEM Strest Address (P.0. Box Number Is Not AcCeplable)
200 SOUTH PINE TSLAND ROAD
PLANTATION FL 33324 ‘ Sulle, Apt. ¥, 6lc.
City Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or reglsterad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as regislered agent, and accept the obligations.

SIGNATURE DATE
{Registerad Agent Acsepting Appointmenl)  [NOTE: Registerad Agent signalure raquired whan renstating)

10. Title Managing Members/Managers Busliness Street Address ' City, State and Zip Cods

MGR GREAT ATLANTIC MANAGEM 4 EATON STREET, SUITE 1100 HAMPTON VA

COopNO20ss3Isgs——g4
-02/12/97-—-01082--011
wER¥203, 75 wkek203. 75

)‘i \&ﬂ

"11. | do hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3) (i), Florida Statutes. | urther certify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited flability company or the recelvar or trustee empowered to execute this report as required by Chapter 608, Elorida Statutes; and thal my name appears in Block 10, or on an
aftachment with an address. PQM‘\E
-T\M 4

smmruns:gét&&aﬁ/ﬁ/lmib_- Moﬁw o (2R (77) 338 I

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytrme Phona #

INHSE 10D BRA12-O98)



