File on or before May 1, 1998 or Limlted Liability Company will be
gubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EMF FLORIDA DEPARTMENT OF STATE FILED TATE
S0 - CRETARY OF §
ANNUAL REPORT S oaiory of e oIVIERN OF CORPORATIONS

1998

—————————
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee A\
$ 188.756 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 3 WA

T oo Lesiny Gompany  DOCUMENT # 1 55000000167

DIVISION OF CORPCGRATIONS

1a. Principal Place of Business Address
RISK ADVISQORY SERVICES, L.C.
280 W CANTON AVE SUITE 250 280 W CANTON AVE SUITE 250
WINTER PARK FL 3278¢ WINTER PARK FL 32789

e e e e er e

-‘r . Principal Place of Business 2a._Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

: 5 T a0 Hoe

mipeAi -

g Eifie, AL ¥, Bic, Sute, Apt. #, 8ic. | 03/03/1995 rL

i 4, FEINumber )

1‘ D Appliad For

] I'Chya S ity & St :

& State Bjy}: :‘f L Ow-—r— 06-1420355 D Not Applicable

5 ‘ Lo SAPOTT 4 M- §. Date of Last Report 6. Certiicate of Siatus Desired
Zip Country Zip \) Couniry D

$8.74 Addhitional Fee Boequimed
] O bt LS 02/19/1097
i T. Name and Address of Current Registered Agent 8. Name and Address of New Reglistered Agent/Office

Nama

C T CORPORATION SYSTEM
1200 S PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATICON FL 33324

e

f “Bulte, Apt. ¥, etc.

£

1 City Zip Code
P FL

i

9. Pursuant to the provisions of Saclions 608.416 and 608,508, Florida Statutes, the above-namad limited liability company submits this statement for the purposs of changing
its reglstered office arregistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appointment
&g registered agent, and accept the obligations.

; SIGNATURE DATE

! (Regsiared Agenl Accopting Apnawimenty  (NOTE Regislerad Age signalure required when teinstaling b

10. Title Managing Members/Managers Business Street Address City, State and Zip Code
(07 Pillepoint  Wea d

MGR | SCANLAN, PETER F+5—8UMMERBILL ROAD WESTPORT CT

MER--HOULDSWORTH,—THOMAS -2 208-VENERFAN-WAY ————]

MGR | PIKE, ROLAND 9-LORRATINE CIRCLE STORRS—ECF
; wAH RIOQA:P\?CO{/‘ Nonstiedd, QT

R 7707 e T T

w180, 75 k188, 75

11. | do heraby dertity that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. | furthercertify that the information
Indicatad on thig annual report Is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to executs this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: K(M . Ao 1S Aol 58 _(A03) QA8 5Pl
l SIGNATURL AND TYF] D ORPRINTED NAME OF SIGNING MANAGING MIMBER OR MANAGER ) Date Daﬂl[rlc Fhore #7 .




