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

LIMITED LIABILITY COMPANY <$REF&.  FLORIDA DEPARTMENT OF STATE VIR cpat
v 4 Kathorine Harrls gy VR UL 1015
ANNUAL REPORT Secretary of State mvﬁg‘wﬁ-l e ocene cpatidn

1999

, _ -3 M
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 JUN 8
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

o Uaton Lisuins Company ~ DOCUMENT # 198000001746

DIVISION OF CORPORATIONS

1 8 22

SYSCOMNET I.LC 1a. Principal Place of Business Address
7660 BENJI RIDGE TRAIL 7660 BENJI RIDGE TRAIL
KISSIMMEE FL 34747-1948 KISSIMMEE FL 34747
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State ol Fermatbon
09/08/1998 J FL
Suite, Apt. 4, elc Suite, Apt. #, elc. -

4. FEI Number E Applied For
City & Stale City & State 5?.— 3 53 3 o 5 3 E' Not Applicable

5. Da'e ol Las! Report 6. Certilicate ol Stalus Desired
Zip Country Zip Counltry
X
7. Name and Address of Currenl Registered Agent 8. Narne and Address of New Reglstered Agent/Otfice
Name

HARTLOVE, HENRY F
7660 BENJI RIDGE TRAIL Street Address (P.O. Box Number is Not Acceptabis)

KISSIMMEE FL 34747 SIS g e L

[Sute ApT #, elc ” 7 T TS
N P IT - 1 e T
—CI-{; T - Zip Code
FL

9. Pursuant ta 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 agenl, ar both, in the State of Florida Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment

_______ N

7o Tae e vamastvanages [ B SvestAdaress Gy e and 2 oo
MG HARTLOVE, JOHN A 7660 BENJI RIDGE TRAIL KISSIMMEE FL
RTSSITEIRL £ L e
MGRM HARTILOVE, HENRY F 7660 BENJI RIDGE TRAIL KISSIMMEE FL
MGRM LEVINSKY, FREDERICK P | 7660 BENJI RIDGE TRAIL KISSIMMEE FL
MGRM LEWIS, ROBERT H 7660 BENJI RIDGE TRAIL KISSIMMEE FL
, MGRM REITTERER, BOYCE 7660 BENJI RIDGE TRAIL KISSIMMEE FL

W/é/ isd

11. 1do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3) (), Florida Statutes. Hurther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am a managing membar or manager of the
limited liability company or the receiver o trustee empowered to execute this report as required by Chapter 608, Figrida Statutes; and that my name appears in Block 10, or on an
attachmeni with an address.

SIGNATUR

INHSE 10 R (12-98)

ve shdss Cpea) 760 =33v>

GGHATERS ARD T YFL D Ok PFIPTTE D TARN OF SeGHE TRIATIRGI I BRI 1O ARATT B ¥




