File on or hefore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S4

ANNUAL REPORT g0
1999

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

DOCUMENT # L96000000831
SKINK TECHNOLOGIES, L.C.
Sy

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretlary of State
DIVISION OF CORPORATIONS

P
eoren s
PO -J

PH10: 25

FILING FEE
$ 188.75

1. Name and Mailing Address
of Limited Liability Company

1a. Principal Place of Business Address

3370 CAPITAL CIRCLE,
SUITE 1
TALLAHASSEE FL 32308

3370 CAPITAL CIRCLE, N.E. N.E.
SUITE 1

TALLAHASSEE FL 32308

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualied { 3a. State of Formation
2.0.Box (4369 08/02/1996 FL
Suite, Apt. # elc. Suite, Apt. #, elc. S — ..
[~ 4. FEI Number
I:I Applied For
City & State f!g & State wact, T 59-3438538 [] ot Appiicabie
A;t { JQ“ tA: = i .. .
4 5. Date ol Last Report 6. Certiticate of Status Desired
2ip Country Zip Gountry
F2317 05/14/1908 | CARITIRI (]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Otfice
Name
TIMM, BRUCE
3370 CAPITAL CIRCLE, N.E. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1

— e

TALLAHASSEE FL 32303 [ Suite, ApT gl

City Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hability company submits this stalement far the purpose of changing

its registered office or registered agent, or both, in the State of Florida. Suchchange was autharized by afirmative vate of a majority of the members. | hereby accepl the appoiniment
as registered agent, and accept the obligations.

SIGNATURE ___ I B DAY o
{Fitge IrrrdAg A e gy Al et NOTE Fogede el Agge of SGnamins re el wheee e Lt
10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code
MGRM| TIMM, BRUCE B 3370 CAPITAL CIRCLE, N.E.,| TALLAHASSEE FL
MGRM| LANGSTON, Y. LANCE 611 SHORT STREET TALLAHASSEE FL
. PRI T ST

Ve =l =1 ;
: ,, —m o
LY R Y El (3] #hd# 100, 79

e LRI N P
-4

[l'.:-

m@**i:t.

) -‘_

¥ 15T, 7

11. Ido hereby certify hat the information supplied with this fiting does not qualify for the exemplion statedin Section 1+9.07(3) (1), Florida Statutes. Hurther centify that the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! effect as it made under path; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Staluies. and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE:

INHSE10 R [12-98)

SIGRATURY ARD PR D ORFRIFITE D PSR O Sl abtr 0 RISP AT PG MBI H D A




