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

FILED
LIMITED LIABILITY COMPANY <ERkF FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
A Katherine Harris DIVISION OF CORPORATIONS
ANNU1A9L9F1‘5PORT Secretary af State
DHVISION OF CORFPORATIONS 99 HAY "’4 PH ll: I 6
FILING FEE | Annual Report $100.00 + $88.75 Corporalion Supplementa! Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T i Limina Aadese ~ DOCUMENT # L97000000762

CHAOS SOLUTIONS , L.C. 1a. Principal Place of Business Address

787 37TH AVENUE NORTH 787 37TH AVENUE NORTH

ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized ar Quatfied | 3a. State of Foarmation

07/14/1997 FL
Suite, Apt. #, elc. Suile, Apt. #, etc_ T . o ]
4. FEI Number D Applied For
City & State City&&tate  ~~ 771 59-3461815 [:] ;;';;phcame
SR _ [T 5. Date of Last Repon " 6. Cerlihicate of Stalus Desired
Fls) Country i Country
04/14/1008 | CREEEECIEE)
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Office
Name

RANDALL, MARTIN F
787 37TH AVERUE NORTH

ST. PETERSBURG FL 33704 Streel Address (PO, Box Nu'niber is Not Acceptable)  ~ ~

Soite, Apt W elc T -5 1—}"ﬂ:gj,w
il LR - LD L

Véliy' T . FL le COUO ’/??

8. Pursuan! to the provisions ol Seclions 608 416 and 608 508, Fiorida Statutes, the above-named limited hability company submils this statement for mu purpese gh changing
its registered office or regisiered agenl, or both, in the State of Florida Such change was authorized by alfirmatve vole of a majority of the members. | hereby accepl the appointment
as registered agent, and accept the obligations

SIGNATURE I . . DATE -
(F gt mat Acgeol B v g Agomabnes 1 QMEITE Bt rel e L e 0 e el it 1

10. Title Managing Members/Managers Business Strect Address City. Stale and Zip Code

MGRM RANDALL, MARTIN F 787 37TH AVENUE NORTH ST. PETERSBURG FL

MoRM pOx, CAROL J.K. 767 37TH AVENUE NORTH 5T. PETER3BURG FL

\

2

11 1dohereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 119 07{3) (1), Florida Statutes | further certify that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal eflecl as if made under oath, that | am a managing member or manager of the
hmited hability company or the receiver of trustee empowered 1o execute this repan as reguired by Chapter 608, Florida Statutes, and that my name appears in Block 10, ar an an
atlachmeni with an address

SIGNATURE: /%% M/ (73T v LA DAL ?b"‘/fﬁ///iﬂﬁ RPN

=L II MASETT1E - Ir

BT AT fl\l}ll {ED TR D o S O I B 3 BTSN S AR S DR % TSP '-F“‘"x/et

INHSELIO R [12-98)



