File on or before May 1, 1998 or Limited Liablility Company will be
subject to a $ 400.00 LATE FEE, e

Sandra B. Mortham CRETARY OF STATE
ANNUAL REPORT Seoretars of Stat 3£
< 1008 DIVISlor?JCgF%%%PO%iTIONS DIVISION BF CORPORATIONS
FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee 98 JUN | 8 P H 2 l:B

LIMITED LIABILITY COMPANY /43 £ FLORIDA DEPAH[IMéNT OF STATE

188.76 Mako Check Payable To: FLORIDA DEPARTMENT OF STATE
ot et Lnsing Commany  DOCUMENT # 1,06000000832

1a. Principal Place of Business Address

TALSTAR, L.C.

3000 OLSON ROAD 3000 OLSON ROAD

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Blace of Business 2a. Mailing Addrass 3. Date Organized or Qualiied | 3a. Siaie of Formation
Suite, Apt. #, lc. L Suite, Apl. #, stc. 08/02 /1 996 FL n

4, FE! Number D Ao
pplied For
City & State City & State 50-3393442 D Not Applicabl;—
— e 5, Date of Last Report 6. Certificate of Status Desired
Zip Counlry Zip Counlry
5/01/1997 g 1
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent/Qffice
Name

LEVINSON, ADAM
3000 OLSON ROAD Street Addross (P.O. Box Number is Not Accepiable)

TALLAHASSEE FL 32308

S —

Sulte, Apt. #, etc.

8. Pursuant to the provisions of Sections 608,416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for 1hMposé of changing
Hts registared office or registered agen, or both, in the State of Flarida. Such changa was authorized by affirmative vote of a majority of the members. [ hereby accept the appointment
as registergd agent, and accepl the obligations.

.
- &

SIGNATURE _ . . DATE_
{Rugisterad Agert Accepting Appaintmentl)  INOTE : Regislered Agenl Signalare requircdd when foinsiating)

10. T8 Managing Membars/Managers Busingss Stroet Addrass City, State and Zip Code

MGRM|] LEVINSON, ADAM 3000 OLSON ROAD TALLAHASSEE FL

MGRM| HUBERMAN, GISELA 102 B RIDGELAND ROAD TALLAHASSEE FL

MGRM| SKING TECHNOLOGIES, L.|3370 CAPITAL CIRCLE, N.E,,| TALLAHASSEE FI,
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11. Ido hereby certily that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certily that the information
indicated on this annual reporl is true and accurate and that my signature shall have the same legal effect as # made under oath; thal | am a managing member or manager of the
timited liability company of the receiver or lrustes empowered 10 execute this raport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
aftachment with en address.

SIGNATURE: | A0 jil:nbf‘"" | Lo/L//?%/‘Bso-WZ»‘POZ/

SIGRATURE ARND TYP( I OR PRINIED NAME OF SIGNING MANAZING MTMBER 08 MANAGEH Dag Dayturic Phan: 4




