L

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

LIMITED LIABILITY COMPANY <& )
ANNUAL REPORT g

FLORIDA DEPARTMENT OF STATE B e N 1
Katherine Harris VI ' LT
Secretary of Stale
DIVISION OF CORPORATIONS

e -
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee W"Ck\

i 188.75 Make Check Pazable To: FLORIDA DEPARTMENT OF STATE
. me and Mailing Aodress

of Limited Leoing company ~ DOCUMENT # m98000000808 5 /(.

1a. Principal Place of Business Address

SUNSET CLUB PROPERTIES LTD. L.C.

7067 FULTON DR. HNW 7067 FULTON DR. NW
CANTON OH 44718 CANTON OH 44718
2. Principal Place of Busina 2a. Mailing Address 3. Date Organizad or Qualified | 3a. State ol Formation
L&S}Qﬁgﬁyﬂ_&i&ﬁiu? 9067 Fuldow DE 07/23/1998 OH
Sulte, Apl. ¥, elc Suite, Apt. #, elc
4. FE! Number .
D Appliad For

Cny & Stale ' City & State . 3 4-1 -7 2 9-7 6 3 D Not Applicable
7 oy _ZW%L 5. Date of Last Repon 6. Cerificate of S1atus Desired
93q0J ws n, w 1# ? A % qlzqiqﬂ $B 75 Additonal Fee Requiied r__l

" 7. Name and Address of Cufrent Reglstered Agent 8. Name and Address of lﬂwheglslerad Agent/Office
Name

STEELE, LINDA
2810 GRAND AVE., APT. 207 Sireet Address (P.D. Box Number is Nol Acceplable)
FORT MYERS FlL

Suite, Apt_ ¥, elc.

| cuy - ’ 2ip Coda

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabilty company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. I'hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE I — S ~ DATE | [ S
{Regsheed Ageﬂ Ayge,’\lrg Appr. ments (NﬂlE ﬁl:g elerod Agv 100 i st req e Wl ros o m.J
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | QAKES, GARRY L 7067 FULTON DR. NW CANTON OH
3]

%-*#-HHR _r'ﬁ A0, Y

11. |dohereby certity that the information supplied with this titing does not quatity or the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legat effect as f made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes: and that my name appears in Block 10. or on an
attachrment with an address.

SIGNATURE:

JNHSE}D R [12-98)

Pt Pricee #




