FILE NOW: Feeafter May 1,wiltbe $588.75 APPROVED

}
AN
[ Lnainen LaiLTY compAny FLORIOA DEPARTMENT OF STATE FILED
andra B. Mo am
ANNUAL REPORT Secretary of State
1007 DIVISION OF CORPORATIONS 9TAPR IS FH 11 37

ST
FILING FEE
$203.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" e Loty company  DOCUMENT # 196000000894

SECHETARY OF STATE
TALLAHASSEE, FLORIDA

1a, Princlpal Place of Business Address

AAA BUSINESS SOLUTIONS, L.C.

POST OFFICE BOX 13327 1760 BROKEN BOW TRAIL
TALLAHASSEE FL 32317 TALLAHASSEE FL 32312
I above mailing address s incorrect in any way. line through Incorrect Information and entar cotrection In Block 2a.
2 Principal Place of Business 2p, Mailing Address 3. Dale Organized or Quallied | 48, S1aie of Formalion
: : 08/22/1996 FL
Suite, Apt. #, etc. Suite, Apt. #, etc, N T —
' Numbqr D Applied For
Cily & Slate City & State sq . 335] g\,) ‘_7 o D Not Applicable
5 CooTy 75 oy 5. Date of Last Report 6. Certificate of Status Deslred
S 2o Adihibanal fee Beguinted
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Reglstered Agent
Neame

WIENER, WENDY RUSSELL

660 FAST JEFFERSON STREET | Street Addrass (P.0. Box Numbet is Not Acceplable)
TALLAHASSEFE FL 32302

Bulte, Apl. #, otc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutas, the abova-named limited liability company submits this statement for the purposs of changing
its registered office or registered agent, or both, inthe State ol Florida. Such change was authorized by aHfirmativa vote of & majority of the membars. | hersby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Rogwslmed Agenl Accepling App ) {NOTE Ragi Aganl signalure fequired whan rainstating)
10, Title Managing Members/Managers Buslness Stroat Address City, State and Zip Cade
MGR |SMITH, STEPHEN C 1621 EAGLES LANDING, APT. [TALLAHASSEE FL
MGR |BRCOKS, JAMES LANDON 1760 BROKEN BOW TRAIL TALLAHASSEE FL

WINDE 14541 1 ——I
1O A 11001
w2013, TS 203, Th

. Bgar

11. Ido hereby certify that the information supplied with this tiling does not quallty for the exemption stated in Section 118.07(3) (1), Florida Statutes. |further certify that the information
indicated on this annual report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

Hmited liabitity company or the recsiver or truslee empowared logxecute this repon as required by Chapter 508, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an addrass. \;\
SIGNATURE: ke C. DNyl

Pl T
SlGNATLkE AND TYFPED OR PRINTED NAME OF SIGNINGMHAGING MEMBEA OA MANAGER Dale Daytme Prane #

INHSE 10 R{12-96)



