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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE ~ry -

Katherine Harrls F I tom U
Secretary of State

DIVISION OF CORPORATIONS

99 FEB 24 N7 9 55

$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE AN [
TN e Ade: — DOCUMENT # 195000000386 TALLT A
RESPONSE REWARD SYSTEMS L .C. 1a. Principal Place of Business Address
945 TREASURE LANE 945 TREASURE LANE
VERO BEACH FL 32263 VERQ BEACH FL 32963

2 Principal Place of Business ailing Address | 3. Date Organized or Qualfied | 3a. State of Formalion
945 TREASWRE L ANE 4‘? S THEN SR E LA VE 0571571995 I FL

Suite, Apt #. lc. | "Suite, Apt. #, elc.

.
4. FEI Number

D Applied For

City & State T City 8 Slate T

SR SS——— - Dale?'La_s'i'ﬁéﬁo_rl T T Te. Certficale of Status Desired

65-0593841 ot Applicabie |
Ve po Bench Fl- | Vero SEacy F&o | [ ot semicab
] Countr rd] Caunte
83063 o Mwen 32903 |7 04/20/1008 | CRIEEISERI ]

7. Name and Address of Curtent Registered Agent

8. Name and Address of New Registered Agent/Otfice
Name

VON KOHORN, HENRY Hrory Vow Ketro RN
945 TREASURE LANE

s TAEASLRE AnVE

Slreet Address (F.0. Box Number is Not Acceptable) '
VERDO BEACH FL 32963

uite, Apt. ¥, etc.

Viceo Bencsr e 559¢5 |

9. Pursyant to the provisions of Sections 608.416 and 608.508, Florida Statutes. the above-named himited liabilty company submits this statement for the purpose of changing

ils registered office or registered agent. or bath. in the State 01 Fiorida. Suchchange was authorized by affirmative vote of a majoerity of the members 1 hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE __ %M_Cé _ﬂf[)ﬁ _ Nﬂ‘f‘ s o DATE Q //7/? ? B

CREetn gl 1 A ril Aty Appcintr it ‘thOTE :(‘_\, to ‘f‘a I N T TN TR RSO S PR TR SR

10. Title Managing Members/Managers Business Streot Address City, State and Zip Code

MGRHM VON KOHORN, HENRY 245 TREASURE LANE VERC BEACH FL

CIrpi . o
SIRTIREGR
WA |0,

LA P
108 1~~»HP|‘|
daadinn. v

f Ao

...|

11 ldohereby certify that the infarmation supplied with this filing doe s not quality for the exemption stated in Seclion 119 07(3) (1), Fiorida Statutes | further certily that theinformation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am a managing member orf manager af the

limited Lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes: and thal my name appears in Block 10, or onan
attachment with an address

SIGNATURE: __ Zarcy Ve /z/%«,W 2//7&M@

SIGEATURE AR EXFE VDR ERRTE D R AR D S0 B REAE A 6 T RASE £ 00 AaT s B

—

INHSE1D R (12-98)



