File on or before May 1, 1999 or Limited Liability Company will be
sublect to a.5 400.00 LATE FEE.
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ¢
$ 188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE

b o i Uaing company  DOCUMENT # m98000000284

MSC NAPLES, LLC
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1a. Principal Place of Business Address
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9. Pursuant 1o he provisions of Sections 608.416 and 6§08 508, Florida Statutes, the above-named limited liakility company submits 1his statement for the purpese of changing
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11 Idohereby certily that the information supplied with thig fiting does not quality for the exemphion stated in Section 119.07(3} (1). Florida Statutes  1urther cerity that the information
indicated on this annual report is frue and accurate an tr%ﬂ my signature shall have the same legal eHect as it made under oath; that | am a managing member or manager of the
fimited hability company or the receiver or truslee rred 1o xgoutsd this report as requured by Chapter 608, Fiorida Statutes;
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