Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S35

FLORIDA DEPARTMENT OF STATE

Katherine Harris - H T_ D
ANNUAL REPORT Secretary of Staie ‘
DIVISION OF CORPORATIONS cqcenon Pl S 00

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee N T
$ 188.75_ [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE RN TR RS

T R imices s Gomeey  DOCUMENT # M97000000407 B

1a. Principal Place of Business Address

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

1134 WESTRAC DR. 1134 WESTRAC DR.
FARGC ND 58103 FARGO ND 58103
2. Piincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formahon
_5113‘-*{ westoc O - 07/10/1997 ND
uite, Apl. #, efc. Suite, Apt. #, etc. TR~ — 7o e — e —————
4. FETRL D Appled Far
C%S:jte oD Cily & State 91-1824535 [ ot Appiicabie

5. Dale of Lasi Report [ "6, Centilicate of Stalus Desired

Zip Country Zip T Courlry o
Ss10=  |Coss [ 0a/27/109s | RSN )
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Namg '
C T CORPORATION SYSTEM Goaic Ajkfers
12 0 0 SOUTH PINE I1SLAND ROAD r§t?e?x Address (P.O. Box Number is Mot Acceplable) T ST m
PLANTATION FL 33324 X002 (South frontfage | A o(
. Suite, Api #etc. — T 7

‘c@’/" e 72 8 B "J Zip Code [ﬂ
9. Pursuant to the provisions of Seclions 608.416 and 608 508, Fionida Statutes, the above-named lmited liability cornrpany submits this statement for the purpose of changing
its registered ofice or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. f hereby accept the appoiniment

as registered agent, and cceptlheobhgal ns
, snGNATURE,éZ M‘ LA)\ o : DATL q//?/q?

FReg 5 et At T Acs ot Ao 11 (HETE Figog rsisd A 1 gt ararre: fis o i wbeeds Tg ot s
10. Titie Managing Members/Managers Business Street Address Cily. State and Zip Code
F-MERM-MARING—RUSSELT D 15 BROADWAY, S5UITE 40T —FARGO—ND_.

i FS-OQ_MAINMNU-E—’—SU-I—T—LlJ.Z ARGO ND

MG THARALDSON, GARY 1134 WESTRAC DR. FARGO ND

pox g

11. ldo hereby cenify that the information supplied with this filtng does nat qualify for the exemption stated wy Section 119.07(3) (1), Florida Stalutes  [{urther certify that the information
indicated on this annual report is true and accuratle and that my signature shall have the same legal effect as if made under oath, that ! arm a managing member or manager of the
limited liability company of the receivegor trustee empowered to exacule this report as required by Chapter 608, Florida Statutes, and thal miy name appears in Block 10, oron an
attachment with an address

SIGNATURE:

INHSEIO R (12-98)

LN TTINCNTER DEVE~ AR LIN SCHUN LSRN FEAS S SITI ST R PE I O XX S R TE ARNFERR T [ro [ BEPARTEN S




