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1997 gy RED
m A ! 'f'.'f\
FILING FEE Annual Report §100.00 + $103.75 Corporatlon Supplsmental Fae R 2 /
$203,75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | 9 2
, ] TRy, ¥oY e
T DOCUMENT #, oo o Sl drers

Ta. Principal Place of Business Addrees o+ 11 77 by

SKINK TECHNOLOGIES, L.C.

3370 CAPITAL CIRCLE, N.E. 3370 CAPITAL CIRCLE, N.E.
SUITE 1 SUITE 1
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 /yﬂ)g
If above mailing address s incorrecl in any way, line through lncorngt Information and enter corection in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Dala Organized or CIUBIMBG | 38. Stale ol Formation
Suite, Apt. #, elc. Suito, Apl. ¥, et 5&996 FlL.

4. umber [[] Aplied For
ity & Gtata City & Stale 18 & - 3 '/33 5 2 8 [] Mot Appicatie
7 Souiy 75 oy 5. Date of Last Hepart 8. Certificate of Status Deslred

S P o Ak Bl Fes Beguared
7. Name and Address of Current Raglstered Agent 8. Name and Address of New Reglstered Agent
Name

TIMM, BRUCT
3370 CAPI'TAL CIRCLE, N.E.
STTITE 1

TALTAUASIEE FL 32308 [ Sults, Apt. ¥, eic.

Cily Fip Gode

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Siatutes, the above-named limited liability company submils this sl.;;emeni for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as regisierad agenl, and acceapt the obligations.

Street Address (P.C. Box Number |s Not Acceptable}

SIGNATURE DATE
{Reg sterad Ager Accepling Appainiment)  (NOTE Rapisierad Aganl signalure raguired when rainstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM |TIMM, BRUCE B 3370 CAPITAL CIRCLE, N.F., [TALLAHASSEE FIL
MGRM |LANGSTON, D. LANCE 511 SHORT STREET | [PALLAHASSEE FI,

v 0cC 150 2, T ——
e

11. idohereby certify that the information supplied with this liling does not Quality lor the exemption stated in Section 1198.07(3) (i), Florida Statutes. 1further certify thet the information
indicated on this annual repor is true and accurate and that my signalture shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appaars in Block 10, or on an

atlachment with an address.

SIGNATURE:

INHSE 10 R(12-96)

PP N i K N
PED OA PRINTED NAME OF SIGNING MANAGING MEMBER Of MANAQGER

Daytime Prona #




