FILE NOW: Feeafter May 1, will be@gzy BB ?\,’E

LIMITED LIABILiTY COMPANY <53
ANNUAL REPORT 2

T Q:LORIDA DEPARTMENT OF STATE |
% Sandra B, Mortham

Secretary of State

1997 DIVISION OF CORPORATIONS GTMAY -1 AM 9:55
FILING FEE Annual Repart $160.00 + $103.75 Corporation Gu plemnul Foo
$203.75 | Make Check P:o able To: FLomDAngPAnTpMENT OF STATE TﬁECRETﬁéIg‘E E(,)‘;'L SOI'QITéEA

! Sitemited Cavitte campany  DOCUMENT #.,960000008320

EXETECH OF AMERICA, L.C,

1a. Principal Flace of Business Address

3000 OLSON ROAD 8000 OLSON ROAD
TALLAHASSEE FL 32308 (ALLAHASSEE FL 32308
If above mailing address is mcorract In any way, line through Incerrect information and enter corrclion in Block 2a.
2 Principa! Place of Business 2a. Malling Address 3, ate Organized of Qualiied | 38. Biate of Formaiion
LSTlite, Apl. #, otc. Suite, Apt. ¥, elc. :l?_é.gﬁ{ m]‘;e? 96 FL

D Applied For
City & State City & Stafe 69 '.53% (J‘{O ' D Not Applicable

5. Dale of Last Report 6. Certificate of Status Desired

Zip Country Z2ip Country

7. Name and Address of Current Reglstered Agent 8. Name snd Addresa of New Reglistered Agent
Narme

LEVINSCON, ADAM
3000 OLSON ROAD ) Gireol Addrass (P.O. Box Number Is Not Accepiabie)

'ALLAHASSEE FL 32308

Sulte, Apt. ¥ etc.

City Zip Code’
FL

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the ebove-named limitad liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Siate of Florida. Such changa was authorized by affirmative vote of a majority of the members. | hareby accept the appolntment
as registered agent, and accept Ihe obligations.

SIGNATURE DATE
(Rogistered Agent Accepting App ) [NOTE: Reg d Agent sipnaure requirad when reinstaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM TALSTAR, L.C. 3 000 OLSON ROAD TALLAHRSSEE FL
MGRM. FORESMAN, WILLIAM B 3000 OLSON ROAD '4‘ALLAHASSEE FL
. 2000021 73542 ——6

-0 /09/97--01113--010
EERk203, 75 k203, 75

W5t

11. i do hereby certify that the information suppliad with this filing does not qualfy for the exemption stated in Section 118.07(3) (i), Florida Statutes. Ifurther certity that the information
indicated on this annual repent is true and accurate and that my signature shall havé the same legal elfect as if made under oath; that | am a managing member of manager of the
limited liability company or tha receiver or truptee empowered to execute this report as required by Chapter 808, Fiorida Statutes; and that my name appears in Block 10, or on an
attachmaent with an address,

SIGNATURE: __ /b (—— | f-‘lzm’fd’?

?IGMRE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER DR MANAGER Oate Daylima Phone #

INHSE 10 R(12-96)



