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

LIMITED LIABILITY COMPANY <ERTRs
ANNUAL REPORT ,

1908

m
FILING FEE | Annual Report $100.00 + $68.75 Corporation Supplemental Fee 98 AF‘R -6 PH B 3 0 y/é
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STAYE

ame and Malling Address

" of Limitea Liaviity company ~ DOCUMENT # M97000000772

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham ECR
Secrelary of Stale D IVS

DIVISION OF CORPORATIONS

L
fY UE S 1A i
OF Enibeh ASks LA

1a. Principal Place of Business Address

FT. MYERS APARTMENTS, LLC

813 NORTHSHORE DRIVE, SUITE 201 813 NORTHSHORE DRIVE, SUITE
KNOXVILLE TN 37919 KNOXVILLE TN 37919
2. Principal Place of Business 28, Mailing Address 3. Dale Organized of Qualified | 3a. State of Formation
Suite, Apt. #, elc. Suite, Apt. 4, elc. 11 /2 1 / 1997 N - —
4. FEI Number
D Applled For
City & Siale City & Sialo ) APEEEMR* D Not Apphcabh;
B oy T Couy 5. Date of Last Report 6. Cerlificate of Stalus Desired
)
7. Name and Addroes of Current Reglatered Agent 8. Name and Address of New Reglstered Agent/Office
Name

LIGHTSEY, ALTON
215 SOUTH MONROE STREET Streel Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301

Sufte, A, of ESTNTNTRT R EETot: iy
) 04/ 1079801 107--00
Gity LD X T TR R
FL

9. Pursuant to the provisions of Sections 608.416 end 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
It6 registerad office or ragistered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membors, | hereby accept the appointmonl
&s registared agont, and accopl the obligations.

SIGNATURE ___ . T vy e e R S e e DATE
feguterod Agent Accenting Apeomiieit] (NOTE - Bogstered Agenl signatore reguired when roinstaling)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | REED, JOSEPH W 813 NORTHSHORE DRIVE, SUIT KNOXVILLE TN 37919
MGR | HIGGINS, R. GARY 813 NORTHSHORE DRIVE, é%]IT KNOXVILLE TN

] 201 37919
MGR | Coleman, John W. 813 Northshore Dr., Suite 201 Knoxville, TN 37979
MGR | Willingham, Richard B. 813 Northshore Dr., Suite 201 Knoxville, TN 379190

11. tdo hereby cortity that the information supplied with this filingdoes nol qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | furthercerlily that the informalion
indicated on this annual report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; thal | am a managing member or manager of the
limited hability cormpany or the receiver or trustao empowerad to execute this reper as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: m/nm\:\\ww (Usmm\w M\ bAfay A:x:sxg%apaaoo

RIte FL U F\Nl TYRC O ONPRANTLT AME OF SIC’\I\Nf‘hﬁNA( NG P‘F!‘)[IEH(JF MANAGE i} Dt [yt Fiie




