FILE NOW: Feeafter May'1, will be $588.75 |

[ ] N
LIMITED LIABILITY COMPANY SFI%% FLOR';Dfanr':A:TmENTnEfnSTATE F E, %‘? D
.t S , Mo <]
ANNL#AQLQR%PORT e Secretary of Slate B wia B Bor

DIVISION OFZORPORATIONS

FILING FEE 97 APR 18 PM 2: 3D
$ 203,75

[ Wame and Mallng Address SECRETARY LF STATE
et Cinwiins company  DOCUMENT #1.96000000383 TALL ARASSEF FLORIDA
Ta. Principay Place ol Business Address

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

SAMKOO SYSTEM INTEGRATION, L.C.

13100 SSTH COURT, STE. 701 13100 56TH COURT, STE. 701
CLEARWATER FL 34620 CLEARWATER FL 34620
It above mailing address s incorrect in any way, line through Inoorrect Information and enter comection in Block 24
2 Principal Place of Busingss 2a. Malling ress 3. Oale Organizad or Gualiied | 3a. BIate of Formation
: : 3/29/1996 FL
Suite, Apt. #, efc. Surte, Apt. #, elc.
& FEINumber D Applied For
City & Staie City & State j 9’ M % [ ot Avplate
5 oy 75 o . Date of Last Report 8. Coriilicate of Stalus Desired
Shorm Addimional Fec Hegquned D
7. Name and Address of Current Reglstered Agant 8. Name and Address of Hew Reglstered Agent
Namé

JOLEE, RANDOLPH J
201 FRANKLIN S71., STE. 2100 it Address (P.0, Box Number is Not Acceptable)

TAMPR FL 33602

Tlte, ApT ¥, otc.

City Zip Code

FL

9. Pursuart lo the provisions of Sections 608.416 and 608.508, Fiarida Statutes, the above-named limited liability company submite this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Flarida. Suchchange was authorized by affirmative vote of a majority of lhemembers. | hereby accept the appolntment
as ragistered agent, and accopt the obligations,

SIGNATURE ____ DATE
(Regstered Agent Accepling Appoiniment) (NOTE: Regislered Aganl gignature raquired whan réinstating)
10, Title Managing Members/Managers Business Stres Address City, State and Zip Code
MGR PARK, K H 13100 56TH COURT, STE. 701 ¢LEARWATER FL
MGR FREY, DAVID J 13100 56TH COURT, STE. 701 (LEARWATER FL

.\ ki3, TS 213, T

11. | do hereby cenlify that the information supplied with this filing does not qualify for the exemption etatedin Section 118.07(3) {I), Fiorida Stalutes. | further oerlify that the information
indicated on this annual report Is Irue and accurate and that my signature shall have the same {agal effect as i made under cath; thal | am a managing member or manager of the
limited liability company or the receiverhrustes e w]ed 10 execule this report a5 required by Chapler 608, Fiorida Statutes; and that my name appears in Biock 10, cron an

attachment with an address.
SIGNATURE: X 2hShy 43552
SIGNATURE AND TYPED Of FAINTED NAME OF SIGNING NANAGING MEMBER OR MANAGER phte / Daytere Prona #

INHSE 10 R{12-96) | E




