Flle on or before May 1, 1998 or Limited Llabllity Company will be
subject to a § 400.00 LATE FEE.

FiL.ED
< FLORIDA DEPARTMENT OF STATE ETA!W OF 5TA
LIMITED LIABILITY COMPANY g Sandre B, Mortham lelgflﬁl OF CDREURA{‘ Hs

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS 9B MAY 12 PM 1128

Mm
FILING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemantal Fae
i 188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ame and Ma;

"of LimitadLIabi:irl‘?égg:;;:y DOCUMENT # L96000000537

1a. Principal Place of Buslness Address
SOUTHEAST DIGITAL MAPPING, L.L.C.

5821 RANGE LINE RD. #101 5821 RANGE LINE RD. #101
THEQODORE AL 36582 THEODORE AL 36582
™%, Biincipal Place of Business 2a. Mailing Address 3. Dale Organized of Guallied | 38. Siate of Formation
: 05/08/1996 FL
Sulte. Apt. ¥, etc. Suite, Apt. #, etc. .
4, FEI Number D Applied Eor
[ Chy & State Cily & State 63-1179973 | [ not Apiicable
| 5. Date of Last Heport 8. Cerlificate of Status Desired
-1 Zip Country Zip Counlry
0 6/ og/ 1 9 ﬂ SH. T4 Addional Fee Fequired D
7. Name and Address of Current Registered Agent #. Name and Address of New Reglstored Agent/Office
Name

SUMMEY, DONALD L

1857 WELLS ROAD #213 Sireat Address (P.O. Box Number Is Not Accepiable}
ORANGE PARK FI 32073

Sufte, Apt. #, elc.

City Zip Codea

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liabifity company submits this statemant for the purpose of changing
its regtsterad office or registared agent, or both, in tha State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE . DATE
{Reg-stered Agont Acceping Apponntmenty  (HMOTE Repistared Aganl gignature required when Féinstaling)

10, Title Managing Mambers/Managers Business Street Addrass City, State and Zip Code

MG SUMMEY, DONALD L 5821 RANGE LINE RD. THECDORE AL

MG StJMMEY . MARTA G 5821 RANGE LINE RD. THEQDORE AL

MG SUMMEY, DONALD L 1857 WELLS ROAD STE 213 ORANGE PARK FL

SNON025 2254 53—
} -HCH}3H98~-01112-—U?3
Bk B, TS k(83,75

11. 1do hereby certify that the informafion supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florids Statutas. | further certify that tha intermation
indicated on thig annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or 1rus1ee empowared 1o axecute repan 8s required by Ghapter 608, Florida Statutes; and ﬂyme appears In Biock 10, or on an

attachment with an address.
SIGNATURE: A s
L
SIGNATURE AN TYPLD O PRINTCD MAMLD CF SIGNING MANAGING ME bB MANAGER ( Da1/ Daytme Phore #




