Flle on or betore May 1, 1999 or Limited Liability Company will be
sybject tg a § 400.00 LATE FEE,
P g

LERHTED LIABILITY COMPANY <S8, FLORIDA DEPARTMENT OF STATE SECht MRY ¥ STATE
ANNUAL REPORT 3! N et ot s o L CoRPorATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b o o Address — DOCUMENT # 197000000778

DIVISION OF CORPORATIONS

99 MAR } 1 AMID: 57

1a. Principa! Place of Business Address
PEPPERTREE POINTE MARINA LLC
11780 IONA ROAD 11780 IONA ROAD
FT. MYFRS FL 33908 FT. MYERS FIL 33908
2 Principal Place of Business 2a. Mailing Address

3. Dale Organized or Qualilied l 3a. Stale of Formation

Suite, APl #, 6l Sule, Apt . etc T 1 1/25/19 97

"4 FEiNumber

D Applied For

City & Stale Gity & State T

— |
39-1912723 D Not Applicable
-_ .. ] s Dalecitastfepod T T ] 6. Certilicale of Stalus Desired |
Zip Country 7ip Counlry
58.75 Additional Fee Reguired
04/06/1008 | (|

7. Name and Address of Gurrent Registered Agent 8. Name and Address ol New Reglstered Agent/OHice

Mame

SLEETER, GERALD F __David _Schneckenberg ]
11780 IONA ROAD Sireet Address (P.O. Box Number is Not Acceptable) ]
FT. MYERS FL 33908 11780 Tona Road
Tﬁjpl “ BKC T T T T T

_Fort Myers, FL 33908

City Zolode T T |
Fort Myers FL 33908

9. Pursuant to the provisions of Sections §08.4 16 and 608 508, Fiorida Stalules, the abave-named limited hability company submits this statement tor the purpose of changing

its registered oHice orregisipred agent, or both, intfig State of Florida. Such change was authonzed by afrmative vote of a majority of the members 1 hereby accepl the appaintment

as registared agen!, and pt the obligations. 4

SIGNATURE __ Fily K4 ,,«;Z ent et L pate . 3-5-99 e

(Feg e Ager t A vepting Anpua e (HOTE mgwg‘km e 1wt b g
10. Titie M@fﬁdﬁé ﬁemﬁ%ﬁ%ﬁg@%‘ e nbetsg Bu;\ﬁess Btreet Address Cily, State and Zip Code
MGRM| PEPPERTREE POINTE LI, 839 NORTH 11TH STREET MILWAUKEE WI
() P "“_ I L W] I . |

3715793 D120 4—011
SRR 100, 75 ¥eR1BR.T

11. 1do hereby cenify that the information supplied with this filing does not quality tor the exemption stated in Soction 119 07¢3) (1), Florida Statutes | further certity thatthe informatiaon
indicated on this annual report is true and gecurate and that my signature shall have the same tegal effect as f made under oath. that | am a managing member or manager of the

limited liability company or the recelver of frustee empowerad 1o execute this repon as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, oren an
attachment with an address.

SIGNATURE: 4/fm t’j/ /, . /5_,; 3-5-99 941-481-4157

SiaTute Ak ekl Ak & s rSChﬂlEl@k& ",-‘A'.w b

s Turgira Ve W

INFISE1Q R {12-98}



