Flle on or before May 1, 1998 or Limited Liability Company will be
sublect to a § 400.00 LATE FEE. ,

LIMITED LIABILITY COMPANY <Si§H
s ANNUAL REPORT BT
| 19

FLORIDA DEPARTMENT OF STATE
Sandrea B, Mortham F ’ L F
Secratary of State D

DIVISION OF CORPORATIONS

-
A T R R A T T T ET SBAPR2T PMI2: 37

188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | SECF\E TARY U G
" of Linitod Liaviine company ~  DOCUMENT # M97000000407 TALLAHASSEE, Lo ﬁ'gA
1a. Principal Place of Business Address

SONMAR OF FT., MYERS, L.L.C.

7 ~+5—-BROADBWAY—OUFEFRE-4 01
FARGO ND 58102 PARGO—NE—BR102,

vncﬁmi 055 . 2a. Malling Addrass _‘I B 3. Dale Orgarized or Quallied | 38. State of Formation
fa bﬂu& 3 Detrac O
["Eufie, Apt. ¥, #ic. C };u(lte, A;‘.‘#, e{ic. 07 /1 0/1 997 ND
4, FEI Number )
E:l Applied For
-.91-1824535 °
Siate ND State AOD APPLIED FOR [[] ot Applicable
: Y\.C}Q o b Y clc oy B. Date of Last Report 6. Certificate of Status Desired
8' % .5&\ 05 S8 75 Addiinnal Ter Hegquirerd
4-77. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
C T CORPORATION SYSTEM L{
1200 SOQUTH PINE ISLAND ROAD treel Address (.0, Box Number is Not Acceptable)
PLANTATION FL 33324 <SCHND0ES111 52
ulte, Apt.F, etc. T T e T ] TG eee )
LR LN T E L S =i
City Zip Code
FL

9. Pursuan to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submills this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aifirmative vote of a majofity of tha members. | hereby aceept the appointment
&5 registered agent, and accept the obfigations.

SIGNATURE DATE
{Regstorad Agent Accenting Appomimient)  (NOTE Registered Agenl signature raguired whon reinstaiing)
10. Title Managing Members/Managers Business Sireet Address City. State and Zip Code
MGRM| MARING, RUSSELL D 15 BROADWAY, SUITE 401 FARGO ND
MGRM| OLSON, DENNIS J 300 MAIN AVENUE, SUITE 112| FARGO ND

NBBHL\,”;I Armwson, | 1)34 Westrac Dvive Fa@o ND

GAry

B8 APR 29 1998

11. 1 do hereby oertily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | turther centify thattha information
indicated on this annual report Is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of ihe
limlted liability company o the receiver or trustee empowared to execute this reporl as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. 70' _ &53

SIGNATURE: /%@_,;%M,.—Q/—V——f 42098 4/ e/

SIGHNATURE AND 1YL GF DRINT L NAME OF SIGNING MANATRING W8 MBER OR MANAGLR Pate Daytime Phoog #




