2™ and Flie on or before Sept. 28, 1999 or Limlted Liabliity Company

FINAL NOTICE: will be dissolved. ,
FLORIDA DEPARTMENT OF STATE
o Katherine Harrls F ' L E D [/'/3// o

LIMITED LIABILITY COMPANY ¥
- Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 98 ALG -3 PM 1: 5|

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fae + $400.00 Lats Foyg- Chi 1A T i
$588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE )} A!H "“S' o TE

STA
thin rass AS EE FLGRlBA
b orlmies Lawiny Gompary DOCUMENT # 1,06000000294

WORKSITE COMMUNICATIONS, L.C.

1a. Principal Place of Business Address

2640-A MITCHAM DRIVE 2640-A MITCHAM DRIVE

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2 Principal Place of Business 2a. Mailing Address 4. Date Organized or Cualied | 3a. State of Formation
Suite, Apl. ¥, el Suite, Apl, #. elc. 03 / 14 / 1996 FL

4. FE! Number D Applied For
City & Siate ~City & State 59-3374702 D Not Applicable
75 e T Courtry 8. Dalé of Last Report 6. Cenificate of Status Desired
S 75 Additiune Fev Hequired B g
03/02/1998 =
7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent/Ofiice

Mame

BISCHOFF, WILLIAM S ESQUIRE
3691 DEXTER DRIVE treel Address (P.O. Box Number is Nol Acceptable)
TALLARASSEE FL 32312

uite, Apt. ¥, eic.

GCity Zip Code

9. Pursuant to the provisions of Seclions 608.416 and 808 508, Fiorida Statutes, the above-named himited kability company submits this staterment for the purpasa ol changing

its registered olMice of regisiered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membaers. | hereby accept the appointment
as ragislered agent, and accept the obligations

SIGNATURE DATE
(Reygstenl Agent Accephng Appontment)  [NOTE Aegisierad Agent $.- dlure regires | wbon rainsty' rg.
10. Titie Managing Members/Managers Business Streat Address City, State and Zip Code
MGR | SHERIDAN, MICHAEL H 3081 O’BRIEN DRIVE TALLAHASSEE FL
MGR | GAUDINO, JOSEPH P 8953 WINGED FOOT DRIVE TALLAHASSEE FL

. SUDODODZ2ZY9S Y239 ——9
. -08/11/799--01073--003
w597 S0 eeksSOT. S0

11 {dohereby certify that lhe information sdaphjied with this liling does not qualify for the exemplion statedin Section 119 07{3) {1). Flonda Statutes. | further carlity that1he inlormation
inchcated on this annual report is true and accyrale and thal my signalure shall have the same legal effect as i made under gath, that } am a managing member or manager of the
hmited liability company or the regeiver or trusfee empowered to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE:
INHSEIQ R (6/99) //

L
{3 ‘,H.\r&ﬁ ARLE FYPED OR FHINTEL HAME OF SIGHIPKG MAFRAGIES S RIE Rt T8O MAT A ;= o Doyt Py 8




