File on or betore Limited Liability Company will be .

subject to a $ 400.00 LATE FEE. :

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Katherine Harrls

Secretary of State
1999

DIVISION OF CORPORATIONS E“ E 5 Er : E)

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee PP .
| $188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SONAY 18 AN 1T 37
b e enins cooeayy  DOCUMENT # M97000000892 SiLii . LINE

V. WatdpdPlace of Busmesd ASBAEITY
CIMC ATLANTIC II, L.L.C.

26221 MARSH LANDING PARKWAY 26221 MARSH LANDING PARKWAY
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, etc Suite, Apl. #, elc. T 13/30/ 1997 DE
4. FEI Number D Applied For
City & State Ciy & Stale 5 9_3 5 0 3 92 9 E Not Applicable
v oty 7o Country E. Dale of Last Reporl 6. Certilicate of Statys Dasired
1 1 /1 3/1 998 S8 75 Additianal Fee Rucquired D
7. Nama and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otfice

Name

FATRBANKS, RANDAL C

217 PONTE VEDRA PARK DRIVE Sirect Address (P.O. Box Number is Not Acceplable)
PONTE VEDRA BEACH FI. 32082

Suite, Apt. #, etc.

City Zip Code

FL

ez'ursuanl 1o the provisions of Sections 608.416 and BB 508, Florida Statutes, the above-named limited hability company submits this statemant for tha purp.ase of changing

its fegistared office or registered agent, or both, inthe State of Florida Such change was authorized by affirmative vote of a majority of the members | heraby accept the appoiniment
agragistered agent, and accept the obligations

SIGNATURE O . DATE | U _
(Registered Agent Acceptred Apparinessy {MOTE Hed siered Agent s gralune roqgeires when tdsnst gleug)

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

MGRM] BROWN, DAVID L 26221 MARSH LANDING PARKWA PONTE VEDRA BEACH FL

Crprun s e RERt T — -
52T - N0 5
xR TR keEkIRRTE

AL APR 2 4 iy

11. 1do hereby certify that the information supplied with this tiing does not qualify for the exemption stated n Section 119.07(3) (i), Florida Statutes. | further certify tha: theinformation
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as it made under oath, thal | am a managing member or manager of the
limited liabitty company or the receiver or lrugige empowered to execule this report as required by Chapter 608, Florida Statutes, and that my name appears in Bix¢ck 10, or on an
attachment with an address -

SIGNATURE: : W/////‘F_\ ;//;//?7 Lfo - laco

SIGNATURE AR TR D GO0 EFREL E DO RARAE OF G0N RIATIAG M3 MERMGLH URHMAL AT B Thi i Florn: W

IATIICIN IO 2 11D_058)




