LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS P97 APR 25 PN 1: 52
FILING FEE| Annuat Repord $100.00 + $103.75 Corporatlon Bultmonm F.e SECRETAR Y DF SEA‘-
$ 203.75 | Make Gheck Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
" sttimica Ly Compary  DOCUMENT #,94000000097
' 8, Principal Place of Business AGATAES
DEMAND SYSTEMS L.C.
225 SOUTH WESTMONTE DRIVE P25 SOUTH WESTMONTE DRIVE
SUEPE—330- BUITE 330
ALTAMONTE SPRINGS FL 32714 #\LTAMONTE SPRINGS FL 32714
It ahove mailing addrass 15 incofrect in any way, lime through incorrect information and enter carrection in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Gwallied | 5a. Siaie of Formation
“Guite AP r ele S Rl ¥ 5?/ 0 % /mJ;BQ 94 FL
SUITE 25,20 - FETNumber [T Appted For
City & Stale T City & State 9-3266643 D Not Applicable
e e ey 5. Céle of Last Report €. Genlilicale of Siatus Desired
| D5/01/1996 T [
7. Name and Address of Currént Registerad Agent B. Name and Address of New Reglstered Agent
Name

MERLIN, DOUGLAS J
L 00 WIMBLEDON CIRCIE Streat Addreas (P.0. BoX Humber i Nol Acceptanie}
HEATHROW FL 32746

Suite, Api. ¥, elc.
A0DD0Z158673——T
City 0472978 ea 1087003 |
WEEDE. TS eRek203, 75

9. Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered oftice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a malority of the members. | hereby accept the appointmant
as registered agent, and accept the obligations.

SIGNATURE _ I DATE
(lk,g\ e Mu 5l Ac coph )g A; ;w wreent)  (NOH Hagistered Agen! signalure required when reinslating)
10. Tiie Managing Members/Managers Business Sireet Address City, State and Zip Code
MGRM LITCHFIELD, RANDALIL §2 FLANDERS ROAD %EUELPH, ONTARIO, CANADA
MGRM MERLIN, DOUGLAS J 100 WIMLEDON CIRCLE EATHROW FL

N
] @ ; A (9;\ ?/ng?g
4 A g

/
i Tiling does notqualify forthe exemption stated in Section 118.07(3) (i), Florida Statutes. Ifurther certify that the information
hat my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the recelver or trus! powergd to axecute this report as required by Chapter 608, Florida Statutes; and that my name appears In Bl 10, oronan

afiachment with an address. - Lo '?)

smnmun;/ / A ¥~ Z ? 7 2849522
SQWIAYUH[ [ FYPED OR PFRINTED NAME OF SIGNING MANAGHNG MEMBER OH MANAGER Daylima Phong #

INHSE10 R(12-96)

11. 1do hereby centitythatthe information supplied with
indicated on ihis annual report is true and accura a




