B

- sublect to a § 400.00 LATE FEE.

File on or before May 1, 1998 or Limited Liabliity Company will be

—3
LIMITED LIABILITY COMPANY <S8  FtORIDA DEPARTMENT OF STATE [ .. —- 2p TE%'F@F STAY
ANNUAL FEPORT (g G et Morttam oniEiFE? ORFORATIONS
OIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee - ‘
188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
 of Limited Liapiiny company ~ DOCUMENT # 196000000831
1a. Principal Place of Businass Address
SKINK TECHNOLOGIES, L.C.
3370 CAPITAL CIRCLE, N.E, 3370 CAPITAL CIRCLE, N.E.
SUITE 1 SUITE 1
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2 Principal Place of Business Zn. Mailing Address 3. Dalo Qrganized of Quanhiod | 3a. Stale of Formation
Suile, Apt. ¥, elc. Suite, Apl, ¥, eic. 08/ 02 /1996 FL
4. FEt Number [ Aetied For
[ City & State Cily & Stale
ny a 59—3438538 D Nat Applicable
_ §. Dats of Last Raport 8. Certificate of Status Dasired
2ip Counlry Zip Country
S8 A4 Addihional Feo Beguoed D
04/21/1997
7. Name and Addrass of Current Ragistered Agent 8. Name and Address of New Reglstered Agent/Office
Name

TIMM, PBRUCE

3370 CAPITAL CIRCLE, N.E.
SUITE 1

TALLAHASSEE FL 32308 Sulls, Apt. ¥, efc.

Street Address (P.O. Box Number Is Not Acceptable}

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the pﬁWos'e of changing
ite registered office or registered agent, or both, in the Siate of Florida. Such change was authorized by affirmative vote of e majority of the members. | hereby accept the appointment
a8 registerad agent, and accept the obligations.

SIGNATURE DATE
(Argrsicred Agenl Accerning Appoiniineent)  (NOTE Rogslared Agant signaturg raquired wnen reinstabng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| TIMM, BRUCE B 3370 CAPITAL CIRCLE, N.E.,| TALLAHASSEE FL
MGRM| LANGSTON, D. LANCE 611 SHORT STREET TALLAHASSEE FL
SO0 25 2582 e — T

-05%/15/98~-01038~-007
BEEEIBRE, TS sk BR, 75

v

11. Ido hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. |further certify that the infermation
indicated on thls annual raport is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am a8 managing member or manager of the

limited liabllity company or the receiver or trustee empowered to execute this report as requin v Chapter 60 a Statutes; and that my name gppears In Block 10, or on an
attachment with an address. éa‘ ereef " : mﬁ ﬂ H . ! d ¢ M
Y

$>/5-

T ~385-85/&
.
SIGNATURE: émm:mm& Broes B. Tum BW

SIGNATUNE AMD TyEL D OR PRHINTLD NAME OF SIGNING MANAGING MEMBER CI MANAGER Date Daylirme Proed #




