File on or before May 1, 1999 or Limlted Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT -

1999

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

T e e s dame>,  DOCUMENT # M98000000428

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

b

1a. Prnncipal Place of Business Address

WYNNTON SARASOTA II SUB, LLC
1430 WYNNTON ROAD

Q 1430 WYNNTON ROAD
COLUMBUS GA 31906 R[A- H COLUMBUS GA 31206
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
’ | | oas29/1998 GA
Suite, Apt. #, atc. Suite, Apt #, etc A FE Numib - — [
umber D Applied For
Chy & Stalé City & State L8-2386132 [] notappicasie
U IS S I 5. Dateof LasiRepart [ 6. Certilicate of
75 Couricy i Cacig 5. Date of Lasl Repa "'6. Cerlilicale of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent/Offica
Name

TARKOW, STANLEY A ESQ.
511 BAY STREET, SUITE 410 | Street Address (P.O. Box Number Is Not Acceptable) S
TAMPA FL 33606

“Buite, Apt # etc’ T

Ty e e Zip Code

FL

8. Pursuant to the provisions of Seclions 608 416 and £08.508. Florida Statutes, the above-named hmited labilly company submits this statement for the purpose of changing
itstogisterad office of registered agent, orboth, in the State of Florida Such change was authorized by athrmative vole of a majority of the members. | hereby accept the appointment

as registered agenl, and accept the obligalions

SIGNATURE _ e . . . DATE L ———
et Ageal fereng boag Appaeabies [0 R ITE He gt il Age il i’ 1re foe faseelwta 16 m 1oy, s
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGRM WYNNTON CAPITAL PARTNE| 1430 WYNNTON ROAD COLUMBUS GA
Y | [

[0 e Sl oy
)

11 Idohereby certify that the information suppled with this fiing does not qualfy for the exemption stated in Seclion 119.07(3) (1), Florida Statutes | furthercertify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, 1hat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608 F lorida Statutes. and that my name appears in Block 10, ar on an

attachmen! with an address.

SIGNATURE:

IRILTCE 14 T3 (80 ey

) el ke (ool il > [z fri Cut)see £l

i

S LATORL AR Tre b O BRI T kT ok e ab P s il Bb R e o RS




