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

LIMITED UIABILITY COMPANY m :

FLORIDA DEPA‘TME‘N}'OF STATE

' ANNU1A§ REBPORT oy of S FILED
9 DIVISION OF CORF‘ORATIONS_J 98 MAD 1 2 PH L 00

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes

188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECLUT T STIAE
[ NS et
iy, DOCUMENT # o =~ |
8. Principal Place of Businoss Address
FLORIDA WEST REAL ESTATE L.L.C.
1865 OLD RANCR ROAD 1865 OLD RANCH ROAD
COLORADO SPRINGS CO 80908 COLORADO SPRINGS CO B0908
% Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Quailied | 3a. Siate of Formation
Suite, ApL. ¥, eic. Buite, Apt. 7, 81c. 7 I/rggb/arl 997 Co :
. D Applied For
City & State City & Siate - : q‘]_} -2 é C’ 19 3 D Not Applicable
5 Couy 75 oy 5. Date of Last Repont 6. Corlificate of Status Desirad
‘/b/ ‘{_’ ? 7 S8 7O Addibonal Fee Hequired
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered AgentOtice

Name

CORNUKE, PAUL L

3740 GULF OF MEXICO DR. , 70 Sirast Address (P.O. Box Number is Not Acceptable)
LOGNGBOAT KEY FL 34228

uife, Apt, ¥, etc.

City Zip Code

FL

9. Purguant 1o the provislons of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statemant for the purposa of changing
ite ragistared office or reglstered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | heraby accept the appointmant
as registered agent, and accept the obligations.

SIGNATURE DATE
{Rogstored Agont Accoping Appointiment)  (NOTE- Registared Agent signature required when reinstating)
10, Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGRM; CORNUKE, PAUL 1865 OLD RANCH RD. COLORADO SPRINGS CO
MG CORNUKE » NANCY 1865 OLD RANCH RD, COLORADO SPRINGS CO

COPo0N24S9S1G—-1

S T 05004

ekl B8 7% e 1P8. 75
™

11. I'do haraby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. Hurther cerlify thatthe information
indickted on this anhual repen is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ampowared to execute this report as required by Chapter 608, Florida Statutes: and that my name appaats in Block 10, or on an

attachment with an address. ’7]?/ 2L 0280
SIGNATURE:

ey ————————

SIGNATURE AND TYPEL OF PRINTED NARME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytime Phona 4




