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

e -y STATE
LIMITED LIABILITY COMPANY G EE FLORIDA DEPARTMENT OF STATE SECREMHY@REORMWNS
ANNUAL REPORT 5

Katherine Harris DIVISION OF ©
1999

Secretary of State .
DIVISION OF CORPORATIONS Q9 MAR 11 PH 1: 51
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

i e tomeey DOCUMENT # M98000001139

1a. Principa! Place of Business Address

THAYER BIRDING SOFTWARD LTD., L.C.

12650 COLLIERS RESERVE DRIVE 12650 COLLIERS RESERVE DRIVE

NAFPLES FL 34110 NAPLES FL 34110
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation

_ _ e 10/05/1998 OH
Suite, Apt. #, etc. Suite, Apt. 4, etc. e - I
4. FEI Number D Applied For
City & State City & State b 31-4666790 D Not Agplicable
5 oty 75 Souniy | 5. Date of Last Report "8, Cenlificate of Stalus Desired
O
7. Rame and Address of Cutrent Registered Agenl 8. Name end Address of New Registered Agent/Office
Name

THAYER, PETER W

12650 COLLIERS RESERVE DRIVE [ Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34110

Suile, Apt #, etc.

City o o 2ip Cade

FL

9. Pursuant to the provisions of Sections 608 .4 16 and 608 508, Florida Statutes, the above-named timited habilily company submits this stalement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by aftirmative vole of a majerity of the members. | hereby acceptthe appointment

as registerad agent, and accep! the gbligatons
— -
DATE 3 57?7

SIGNATURE . . _ 4. r. " N [
(Hegpstorad Age L A TEpnng Anrcacimie ) (N7 Hag srared Qoo s gratare feaored whienpsosdoten,
10. Title Managing Members/Managers v Business Stree! Address City. State and Zip Code
GR | THAYER, ROSLYN 12650 COLLIERS RESERVE DRI NAPLES FL 3%//0
SR LR Tt B I I -

ST AT A = i
ER S E AT S T A N

11. ldo hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sechan 119 07(3) (i}, Fiorida Statutes. [ further centify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or ihe receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an

atlachment with an address
SIGNATURE: V41-59% 1437

SIGHATURE ARD TYPC DS PH NTE D HARE OF G |_.';|u.‘.’!\1.-\.rm-ﬂ\l.r A RAN A TS L AUV EA T [

e

INMSEID R (12-O8)



