File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <S8

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75

Make Check Payable To:

FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Addrass
of Limited Liability Company

GARGIULO MEXICO,

NAPLES FL 33963

DOCUMENT # M96000000445

L.L.C.
15000 OLD US 41 NORTH

FHLED
-0 PG 50N

1a. Principal Place of Business Address

15000 OLD US 41
NAPLES FL 33963

NORTH

2 Prncipa! Place of Business

2a. Mailing Address

Suite, Apt. #, elc.

Suite, Apl 4, elc

3. Dale Organized or Quahfied

11/12/1996

"8 FE I Number

3a. State of Formatian

DE

D Appliod For

CORARL GABLES FL 33134

| Suile, Apt ¥ eic

Gty

Naples

City & State City & State 51-0 3 62 51 9 EI Not Apglicable
= oy o Cowy T | & Bate af Last Aepor &. Centificate of Status Desired |
04/09/1998 | KIaaonme [ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
ALHAMBRA REGISTERED , AGENT Michael W. sullivan
2 ALHAMBRA PLAZA 7 SUITE 1202 [ Strect Addross (P.O. Box Number is Not Acceplable) T

15000 Ola 4] North

o

Code

4110

ag registered agent, aan
SIGNATURE _

9. Pursuani to the pravisions of Sections 608 416 and 608 508, Florida Statutes, the above-namad limiled liability company submits this statement for the purpose of changing
#ts registered afice or registered agent, or both, in the State of Florida Such ehange was authonized by affimative vote of a majority of the members. | herebry accep! the appointment

et A . DATE q/} /'; 9
(Floygwinred Age ot Aveg 1 ny Apgoonbndaty  (RTTE Hod ' ere D bges 18 go al ev o f b e il b
10. Tive Managing Members/Managers Business Stree! Address City, State and Zip Code
MGR | LELEU, CHRISTIAN 15000 OLD US 41 NORTH NAPLES FL
MGR | AUGUSTINE, JIMMY DR. 15000 OLD US 41 NORTH NAPLES FL
MGR | SULLIVAN, MICHAEL W 15000 OLD US 41 NORTH NAPLES FL
N LTI o= bl T
S04 1H unDH%—-—Itll
FH44THR 75 #HeR1ER T
. L R Tt "
. Jra, v o
L0 AT
Al

attachment with an address.

SIGNATURE:

S AT

AME IR VDR PRt U Rk

11. I1do hereby certify that the ifformation supplied with this tiling does nat qualily for the exemption stated in Section 119 07(3) (1), Florida Statutes Viurther cenlity that the information
indicated on this annual repon is true and accurate and that my signature shall have the same legal effect as if made undor oath, thal | ami a managing member ar manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes and that my name appears in Block 10, or on an

3]

R T F PR S R LY U AT R I A T B )

(i) 597-3i31

INHSEID R {12-98)



