FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT
1997

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee 7 ? EEP .
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE vo 7 PH 2.. ?5
1. Name and Mailing Address

DOCUMENT #1.95000000376

VGS SYSTEMS ENGINEERING FLORIDA L.C.

of Limited Liability Company

ORLANDO FL 32819 DRLANDO FL 32819

o astos e oot . A
If above mailing address is incarrect in any way, line through incorrect inlormation and enter correction in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 38. State of Formabon
b8o L RIVE : £f) IVE  D5/16/1995 FL
Suite, Apt. #, ete. Suite, Apt. #, etc, 4 FE Number
Svo7e # (00 SuiTE *k{')o [] Aeplisd For
City & Stats City & State O — 3 31 415 9 D Not Applicable
_QE@ LA‘IJ'D_% s Zlop Z— l.rﬂ FJ 3074 6“ > 5. Date of Last Repon. 8. Cenificate of Status Desired
22819 {)A 22819 Jgh N6/14/1996

7. Name and Address of Current Registered Ageni' B. Name and Address of New Reglstered Agent

Name
SIMMONS, CLEATOUS J
215 NORTH EOLA DRIVE
DPLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

Suits, Apt. #, etc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its ragistered office ot registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majarity of the members. | heraby accept the appointment
as registered agent, and accapt the obligations.

SIGNATURE DATE

{Registered Agenl AcCepting Appointment)

(NOTE Regstered Agenl Signature fequirad when reinstating)

10. Title Managing Members/Managers

Business Streat Address

City, State and Zip Code

MORM MORO, PAOLO

MGRM BANNA, RODOLEO

i

45 MARESFIELD GARDENS

4132 BAdwhre Cosltr

AMPSTEAD NW3 STE ENG

DLLAS DY, 32814

4DILJIZIDE_‘DEI 12804 ~—7

-02/19/97-~01049—-016
k203,75 w203, 75

atlachment with an address.

SIGNATURE:

EooveLze GAINA

11. | do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) {i}, Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall hava the sama legal eflect as if made under oath; that | am & managing member or manager of the
limited liability company or the recelver or trustee empowered 10 exacute this raport as required by Chaptar 608, Florida Statutes; and that my name appears In Block 10, oron an

A7 409.370- 2900

SIGNAW TYPRD OR PRINTED NWMANAGING MEMBER OR MANAGER

Date Daylima Phona #

INHSE10 R(12-96)




