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

LIMITED LIABILITY COMPANY <S¥R,,  FLORIDA DEPARTMENT OF STATE R
PRAT Sandea B. Mortham E a8
ANNUAL REPORT Secretary of State i‘“ ﬁ faran b’#’ ?’"}
1997 DIVISION OF CORPORATIONS .
RS — 4 : 3L
FILING FEE Annual Report §100.00 + $103.76 Corporation Bupplemental Fee 97 APR 30 r H ‘ l
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1$Name and Maihng l»%!':ss = e T 4 y 7 ) Sh(_ﬂ“—. “\l\ Y ETF LS{I]-&‘TDEA
of Limited Llability Company DOCUMENT ﬁ.95000000672 TALLARASSE
MANA SYSTFMS, L.C. 78, Prncipal Place of BUsinoss Address
7760 WEST 20 AVENUE 760 WEST 20 AVENUE
SUITE 21 SUITE 21
HIALEAH FI. 33016 HIALEAH FL 33016
It abave mailng ddress 1 incorrect in any way, line through incorrecl information and enter comrection in Block 2a.
2 Principal Place of Business 2a.W|ai'lTng Address 3. Date Organized or Gualied | 3a. Siate of Formation
|"Buile, Apl. ¥, elc. Buite, Apt. #, elc. 8/29/1995 FL
4, FEI Number . D Appliad For
[ Gy & State City & Siate 65-0614303 - ] Not Appiicabie
T oo 7 ' ooy 5. Date of Last Repord 6. Cerliticate of Stalus Desired
4/19/1996
7. Name and Address of Current Registersd Agent #. Name and Addrass of New Registared Agont
ZUNDEL, NATAN EPMAN
7760 W. 20 AVE,, DAY 21 ireet A rass o:%ivpmber i Noléﬂptnblo)

IIALEAH FL 33016 vVE 2

uffe,

. [ ; / °"”+/. ALEXH FL "330/g

B. Pursuant to the provisions of Secnons g
its registered office or registered agent, , i": 0 Io jda. Such change was authorlzed by affirmative vote of a majority of the members. | hereby accept the appeintment

as ragistered agent, and accept the ob

SIGNATURE DATE '/ 26- ?7
{ mMAMAmpmpAppmmm} (NGTE: Registerad Agent signature raquired when relnstating)
10. Title MaMMﬂﬂﬂera’Managers Business Stroat Address City, State and Zip Code
MGRM EUNDEL, NATAN 1760 W. 20 AVE., BAY 21  JIALEAH FL

SOOI i oor )

w203, 75 wERR203, TS

11. Ido he:e&g cerlify that the information suppliad with Ui filipig does not quailfylor thedixemption stated in Section 119.07(3) (1), Florida Statutes. lfurther cartify that the information
indicated on 1h$nnual report Is frug and accurate & . gthe same jegal eHect as If made under oath; that | am & managing membear or manager of the

limited liability pany or the recaiver or trustea smpo r"" iptes requirad by Chapter 808, Florida Statules; and that my name appears in Block 10, oronan
attachment with an address.

LSIGNATUHE:

INHSE10 R(12-96) v\/




