FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham '
ANNUAL REPORT Secretary of State F’L E D
1997 DIVISION OF CORPORATIONS '

FILING FEE upplementsl Fos STHAY -6 Py 12: 56
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ SECRE | Ay GF ¢
" ottimiod Labiny ompary  DOCUMENT #.96000000840 TALLAIASSEE 'Eﬂ)ﬁﬁx

1a. Principal Place of Business Address

KRYPTX, L.C.
06~ IS SERRO-DRIVE-, - 60-6—PIHERRRO-BRIVE-

ORLANDC FI, -326%5- DRLANDO FL 32818
If above mailing address is incorrect in any way. lind through Incorrest information and enler ¢orrection in Block 2a.
2 Prncipal Place of BUSINGSS 28, Malling Atkiress _ 3. Date Organized or Quaied | 3a. Giate of Formeion
2573 Rbest Tvepk Toresh 14 Clovertiwed Or 8/05/1996 39
uite, égl_,.ﬁl. e, Suite, Apt. 4, etc.
\RA 4, FETNumber D Applied For
Ciiy & Stale City & Stata 4 q. 33:1 S| ‘o D Not Applicable
OYICU’IAO A FL . Brec kf et L N 6. Dale of Last Repon 6. Cortificate of Stalus Desired
Zp Country Zin Country
33335 ush 'qq ao bLSF\_ New Sh 2 At bee Hedquned
7. Name and Address of Current Registered Agent 8. Nama and Address of New Reglstered Agent
Name
IACE, MICHAEL JOSEPU Hage , ?ickhael S o
606 PFSHRRODRIVE- , _ﬁ'ﬂggd’amm (P.0. Box Number s coepiable)
NUMBER-362 o) Yy 0
DRLANDO FIL 32819 ¥
*1RJA6
City Zip Code
O¢ land o FL| 3agss

|
8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited Jiabillly company submits this statement for the purpose of changing
its registerad ofiice or registered agent, or both, in the State of Florida, Such change was authorized by atfirmative vote of a majority ofthe members. | hereby accept the appointment

as registered agent, and accept the obligations,
DATE _‘ﬂZOZL/ 17

SIGNATURE ____
(Ragistered AgEn Alce Appotrent)  {NCTE Ragistered Agent signature required when reinstating}
10. Title Managing Members/Managers Business Stroet Address ) City, State and Zip Code
‘MGRM HAGE, MICHAEL .JOSEPH iﬂ%ﬁmﬂm (LRLANDO FL
1 ! 2678 Re Trent Thaes bv, . sasss
MGRM HAGF, PAMELA M 14 CLOVERWQOD DRIVE $ROCKPOR'I‘ NY \Hyao

2000021 /BS54 3-—3
-05/14/97--01034—-0D18
k203,75 o203, 75

o

11. | dohareby certify that the information supplied with this filing does not qualify for the exemption statedin Section 118.07(3) (1), Florida Staltes. Hurther certify thatthe information
indicated on this annuat repor Is true and accurate and that my signature shall have the same legal etiect as K made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowsered to execute thls report as required by Chapter 608, Florida Statutes; and that my name eppears in Block 10, oron an

attachmant with an addrass.

SIGNATURE: » Y/fae/s  uor-a48-1a8s

SIGNATURE AND TYPEC RINTEC NAME OF SIGNING MANATING MEMBER OR MANAGER Date Daytime Phone #

INHSE10 R(12-96)



