File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &34
ANNLJ‘AL REPORT 3

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

TR e Mg pacress,  DOCUMENT # L96000000830

EXECTECH OF AMERICA L.C 1a. Frincipal Piace of Business Address
’ LUl
3000 OLSON ROAD 3000 OLSON ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formabon
.. | o8/02/199%6 FL
Suite, Apt. #, elc Suite, Apt. #, etc | - A
4. FEI Number D Applied For
City & State Cily & State B ‘ Tl 59-3393440 [..__l Mot Applicable
-] 5. Date of Lasi Repot 6. Certficale of Status Desired |
Zip Country 2 Country
0a/27/1998 | CODEIEII ]
7. Name and Address of Current Registered Agent B. Name and Address ol New Registered Agent/OHice

Mame

LEVINSON, ADAM
3000 OLSON ROAD
TALLAHASSEF FI, 32308

| Street Address (P.O. Box Number is Not Acceptable) o

“Buite, Apt. #, etc ’ - T T T T

W T o Zp Code ‘|
FL

9. Pursuant to the provisions o1 Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its regisiered office or registered agent, or both, in the State of Florida. Such change was authorized by alfirmative vole of a majority 0f the members. | hereby accep! the appointment
as registered agent, and ascep! the obligations

SIGNATURE _ e DATE N Jp—
[He gester el Al Avcenlog Appuurianly (N E Flegp-lesta Agen! siginatore fen ergawenoren o0 gt

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

MG TALSTAR, L.C, 3000 OLSON ROAD TALLAHASSEE FL

MG FORESMAN, WILLIAM B 3000 OLSON ROAD TALLAHASSEE FL

Iy Ta Tl
32

AL

f\\\\'g&\"\

11, 1do hereby certify that the information supplied with this filing does not quality for the exemption statedin Section 119.07(3) (1}, Flarida Statutes. |furher certify that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal etfect as il made under oath; that | am a managing member or manager of the
limited Liability company or the receiver or trustee empowered 10 eéxecute this report as required by Chapler 608, Flarida Stalutes; and thal my name appears in Block 10, or on an
attachmen! with an address.

SIGNATURE: HZEMEM W 3'12/9? B3R 2275

SIGNATURE ARLT IYEE LT O $Rab b0 BanRat G SI0H L0 RAPIA I B R 1R R g8t

Py ere B B

INHSE10 R (12-98)



