File on or before May 1, 1998 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

DREE AL E M ot Sk el R T

. ‘ FILED
: LIMITED LIABILITY COMPANY Sl ~ LORIDA DEPARTMENT OF STATE RETARgng; osnTﬁTt%NS
ANNL'JIAL REPORT o Secretary of State. | DIVISION OF
DIVISION OF CORPORATIONS *
996 o gp APR27 PH bt 15
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Foe
188.78 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE ‘s u\t3
ol lellod Lla%lmyg(;omr;::y DOCUMENT # 196000000830
gf 1a. Principal Place of Business Address
i EXETECH OF AMERICA, L.C.
£ 3000 OLSON ROAD 3000 OLSON ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
& _
i
i % Principal Place of Business 7a. Maling Address 3. Date Organized or Gualified | aa. Stata of Formation
3
; /02/1996
. " Bulte, Apl. ¥, 9iC. Suile, Apl. #, 81c. 49 ?EI 02/ FL [:] .
‘r ] Applied For
b ‘Caty & State Cily & State i
k . 59-3393440 D Not Applicable
13 . 5. Date of Last Report 8. Certificats of Status Desired
T Zp Country Zip Country
i 58 74 Additiunal Foe Hoguine
j L1031 /10997 I s D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
LEVINSON, ADAM o .
3000 OLSON ROAD treat Address (P.O, Box Number is Not i\ec“apt_:l::ﬂ . ]
TALLAHASSEE FL 32308 BOOOOE 507 OIS 5
Sulte, Apt. ¥, eic. =57 W
i ***»‘18'.‘- F._I ”’*»’*1 }I. E
b City Zip Codo
i FL
& 9. Pursuant to the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registared office or reglstered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appointment
a8 registared agent, and accepl the obligations.
SIGNATURE DATE
{Reyrstorod Agent Accopling Appantmerd)  (NO1E Rageslered Agonlt signalure raquired whon renstating)
10. Title Managing Membars/Managers Business Stree! Address City, State and Zip Code
MGRM] TALSTAR, L.C. 3000 OLSON ROAD TALLAHASSEE FL
MGRVJ FORESMAN, WILLIAM B 3000 OLSON ROAD TALLAHASSEE FL

Aeec R s

R A

11. | do hereby centify that the information supplied with this liling doss not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify that the information
Indicated on thls annual report is true and accurate and that my signature shall have the sama legal etiect as if made under vath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowsered to axacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
atiachment with an address.

SIGNATURE: S Wuws N\QG.OLEEJ\ ylezler g<0-385-RE

\‘ SIGNATURL ANDY TYPLEI OR PRINTED NAME OF SIGNING MANAGING MFM{J[H O MANAGER Date Daytime Pnone #




