.

File on or before May 1, 1999 or Limjted Liabllity Company will be
subjectto a $ 400.00 LATE £ EEE. Y pany

LIMFTED LIABILITY COMPANY ‘ ' FLompa DEPARTMENT OF STATE o 0
ANNUAL REPORT a1 '§§:g£Zﬂﬁﬁ‘ Fllt
s 1999 DIVISION OF CORPORATIONS cmperngn [5G 00
N Chran ke

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Y e e g podess.  DOCUMENT # M28000001267

of Limitad Liability Company

Rl

FALLS RIVER GROUP , LLC 18. Principal Piace ol‘Bys'Kess Address

C/0 KERRY DUSTIN 30100 CHRGRIN BLVD, #203
300 5TH AVE., S., SUITE 207 CLEVELAND OH 44124
NAPLES FL 34102

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
. 10/26/1998 DE
Suite, Apt. #, el¢ Suite, Apt. #, etc. S S
"4, FEI Number

Cily & Slate City & Staie 31-1571373 [ not Appiicable
___ _[|'B'DatecofLastRepot | 6. Cerliicale of Slatus Desired
2ip Counlry 7ip Counlry
O
7. Name and Address of Currént Registered Agent 8. Name and Address of New nagla-tarad AganliOttice
Name

DUSTIN, KERRY
300 S5HT AVENUE, SUITE 207 Streel Address (P.0, Box Number Is Not Acceptablel |
NAPLES FL 34102

["Sulte, Apl ket

76‘“:1—-_—-'——-—77 - T de Code ﬁ
FL

8. Pursuant 1o the provisions of Sections 608,416 and B08.508, Florida Statutes, the above-named iimited hability company submits this slatement for the purpose of changing
its registered oMice or registered agent, or bot the State of Flarida. Such change was autherized by affirmative vole of a majority of the members | hereby accepl the appointment

as registared agent, and accept 1W|gan
-
SIGNATURE LSB’ o _ DATE QZ’* r /f 7

(ﬂ;g ldeAJ . nquun whity (NU'E H;J 1o ﬁ.\.:‘ge lthivul‘t e |u. Awb et
10, Titie Managing Members/Managers Business Stree! Address City, State and Zip Code
MGRM| DUSTIN, KERRY 300 5TH AVENUE SOQUTH, SUI’ﬁ NAPLES FL
»
!

»+4+]hn:“#

11. 1do hereby cerlify thal the information supphed with this iling dags not qualify for the exemption stated in Section 119.07(3) (1}, Fiorida $itatutes. Hurlhercertify that the information
indicated on this annuat repart is true and accurate and that my sfghature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to cute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, ar on an

aftachment with an address.
{:s/“? 74! 6"!7 ‘/223
TalP RAE BAOE I U REAR N e [RISETITE 2

SIGNATURE:

INHSE10 R (12-98)

SIGM E MAN

SiCINATGRE AND TY 1[!’1‘15\ PRI headde




