Flle on or before May ‘i, 1998 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.

FILED
Apr 06 1998 8:00 am

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <Hl¥ OA DEPARTMENT
Y « MO am
ANNUAL REPORT - Secretary of Siale Secretary of State
1998 ! DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |BY l

DOCUMENT # w97000000778

. Name and Malling ress
of Limited Liability Company

1a. Princlpal Place of Business Address

PEPPERTREE POINTE MARINA LLC
11780 ICNA ROAD
FT. MYERS FL 33908

11780 IONA ROAD
FT. MYERS FL 339208

3. Date Orpanized or Qualilied | 3a. State of Formation

2. Principal Place of Business 2a. Mailing Address
Suite, Apt. 4, efc. Suile, Apt. #, ec. 11 /2 5 / 1997 Wl [
4. FEI Number i
D Applieg For
City & Btate City & Blate e T
39-1912723 [[] not Applicabie
5. Date of Last Report : ifi f ired
v Couriy 7 County ate o epo 8. Certificate of Status Desired
$8.75 Addidional Fec Required D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/OHice
Name
SLEETER, GERALD F |
Sireet Address (P.O. Box Number is Not Acceptable) I

11780 ICNA ROAD
FT. MYERS FL 33908

Sulte, Apt. #, elc.

City Zip Code

FL

©. Pursuant to the provisions of Sactions 608,416 and 608.508, Flotida Stetutas, the above-named limited liability company submits this statement for the purpose of changing
its registered affice pf fagistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. [ hereby accept the appointment

,Qﬂﬁ/%f//( oA K 27D f

y () APTEST ent) (i\l(ﬂl Hegistered AT;om sgnalure requirod when ra nsrz.-;;‘mg)

a6 repisterad agalga

SIGNATURE A AT
tHuegistared Aglinl AT Py
10. Title i Managing Members/Managers Business Streel Address City, Stale and Zip Code
MGRM| PEPPERTREE PQINTE LI, |839 NCRTH 11TH STREET MILWAUKEE WI
BT TR Pl Tl STRTH R
LS 10301111 201
#en 1 BE, 75 mﬁyl g T
L]
E =,
= M
g g}
B 2
! B F{:-“'l;
S v
. < A
-t &M

attachment with an address.

limited Iigbility company or the reelvar fr trustee empowerad to execu

C A a Ofﬂ L/s\

7

/fé ¢

¥
11. | dobhereby certify that Lhe information suppliod with this filing doss nof qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes. Hurthercer) that’:ggmrormahon
indicated on this annual rapon is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member ar manager of the

527

e

on as required by Chapter 608, Florida Statutes; and that my name appoars in Block 10, or on an

5%

Cragbinng Frane b

SIGNATURE:

=

SIGNATURT AND TYEL (O PAIRTT D KAME OF SIGRIMG MANAGING MEMEE 6 OR MANAGE R




