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

LIMITED LIABILITY COMPANY <$B¥R,  FLORIDA DEPARTMENT OF STATE D
Y $andra B. Mortham -0t
ANNUAL REPORT - Secretary of State |
1008 ) DIVISION OF CORPORATIONS aa e [ 600
FILING FEE | Annual Report §100.00 + $85.75 Corporation Supplemental Fee o o
188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE S R

Temesraretste — DOCUMENT # 156000000320 :

1a. Principal Place of Business Addrass
NAPLES VILLAGE ASSOCIATES, L.L.C.

2 EATON STREET, SUITE 1100 2 EATON STREET, SUITE 1100
HAMPTON VA 23669 HAMPTON VA 23669
2. Principal Piace of Busingss 2a. Mailing Address 3. Dato Organized or Gualilied | 3a. Siate of Formation
“Sulte, Apt. #, elc. Suite. Apt. ¥, etc. ‘0 Eéfuzé} 996 VA
y . D Applied For
I Ty & State City & Stale 54 I65 3q lDD [:l Not Applicable
NOP—APRLICABLE
p Coimiry 7o ooty 5. Date of Last Report 6. Cortificate of Status Dasired
$8 75 Addilional Fee Aequired D
n2/1n0/19497
7. Name and Addrass of Current Registered Agent 8. Nams and Address of New Reglstered Agent/Office
Name
CT CORPORATION SYSTEM
% CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suie, Apt. #. elc.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability cormpany submits this statement for the purpase of changing
Hs registered office or reglstered agent, or both, Inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
as registered agent, and accept the obligations,

SIGNATURE DATE

{(Rogisloced Agont Accepling Apponimant)  (NOTE Registered Agon! signalure required when reinstating}

10. Title Managing Membaers/Managers Business Sireet Address City, State and Zip Code

MGR | GREAT ATLANTIC MANAGEM|2 EATON STREET, SUITE 1100| HAMPTON VA

’

L

SON0DS A4S S0E s 5
-04./08/93 --01 101 --0101
‘ ¥k 00, 7D w109, 75

11. {do hereby oertily that the information suppliedwith this filing does not qualify for the exemption stated in Section 119.07(3} (i}, Fiorida Statutes. | turthar cenlify that the information
indicated on thia annual report is true and accurge and that my signature shall have the same legal effact as if made under cath; thati am s managing member or manager of the
limited liabllity compeny or the recelver or frust

empowaeged 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an

attachmaent with an address. y

SIGNATURE: 1/ Pubrey L. toyne, Jr., Presigerd; 16190 - 5400, %
smmﬁa—’f\ﬁ mﬂ: OF PRINTED NAME OF SIGNING MANAGING MEMBEK OR IEANAGER Date Daytre Pong § N

5 he




