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

LIMITED CTABITY COMPANY
. ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mogham
Secrepry of Siate
DIVISION OF COHPORATIONS

FllLED

FILING FEE| ___ Annuzl Report $190.04 ; §103.75 Corporation Supplemental Fee
$ 203.75 Make Check Payable To. e ORIDA DEPARTMENT OF STATE
e e ——

1 Name and Mailing Address
of Limited Liability Company

2640-A MITCHAM DRIVE
TALLAHASSEE FL 32308

DOCUMENT #;,96000000294

WORKSITE COMMUNICATIONS,

L.C.

Il above making addréss is incorrect in any way, line through Incorrect Information ana wnter correction in Block 2a.

2 Principal Place of Business

a7 HAR | 7 4 o
' Tf;L;:‘!:"»“ B TYE
( 1a, Principal {Breic!er B fés?,i,ﬁg_rﬁﬁ,i_r;h

(4

P640-A MITCHAM DRIVE
ALLAHASSEE FL 32308

MR

2a. Mailing Address

3. Date Organized or Qualified

| Siite. Apt ¥, ete.

Suite, Apl. #, etc.

3a. State of Formation
H

N3/14/1996  TL

4. FE| Number

D Applied Far

-Ew&—gﬁiéﬂ_—mm} City & State 5q - 3 Z’, ‘4 7 D ; D Not Applicable
[ 5. Date of Last Report 8. Cerlificate of Status Desired
21 Courntry Zip Country
SB 74 Auchhionad Feo Hegured D
7. Name and Addrese of Current Registerad Agent 8. Name and Address of New Reglstered Agent
Name
BISCHOFE, WILT.Lad & ESQULRN
3691 NEXTHRR DRIV Streel Address {F.0. Box Number fs Nol Acceplabie)
FATTANAS G W 3R

Sulte, Apl_ ¥, elc.

City

Zip Coda

FL

as regislered agent, and accept the obligations.

SIGNATURE _

9. Pursuant lo the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-namad limited liability company submits this sl?temem for the purpose of changing
its regisiered oMice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hersby accept the appeintment

DATE

T T Regisred Agint Accepting Apporimant)  INGTE Hegislered Agenl sgnalure required whan reinsiatng)

10. Tile Managing Members/Managars

Business Street Address

City, State and Zip Code

MCR

MGR

SHERIDAN, MICIIAET, H

GAUDINO, g6~

r

081 O'BRIEN DRIVE

953 WINGED FOOT DRIVE

I1’ALI,:LAHASSEE FL

n

'ALLAHASSEF FL

- HOrno:= 11 825774
I SRRV R TR
wERESTI2, TR w203, 75

)

limited hability company or the receiver or trust
attachment with an address.

SIGNATURE:

SIGNATURE AN PECE)

4

11. | do hareby certify that the information supplied with this filing doas not quality for the exemplion stated In Section 119.07(3)(i), Florlda Statutes. | furiher certily that the Information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
ampowesad lo execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

"RINTED NAME OF SIGNING MANAGING MEMBER O MANAGER

2722/

Date Daytime Prone #

INHSE10 R{12-96)




