Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to & $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3387
ANNUAL REPORT : Secretary of State

o8 DIVISION OF CORPORATIONS SBMAY 13 AMI0: 30

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

ol g dogress.  DOCUMENT #

FILED
" gandra B. Mortham oIVISION BF CoRboRATions

L96000000894

1a. Principal Place of Business Address

AAA BUSINESS SOLUTIONS, L.C.

POST OFFICE BOX 13327 1760 BROCKEN BOW TRAIIL
TALLAHASSEE FL 32317 TALLAHASSEE FL 32312
2. Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualified | 3a.” State of Formation
ufte, Apl. #, eic. Suite, Apt. #, etc. _OFBE'I/ 22/1996 FL
Number [ Aweied For
| City & State City & Steto
59_39955.770 [] wet Appiicable
> Couy 7 oy 5. Dala of Last Report 8. Certificate of Status Deslred
404 P . S6 /9 Addinonal Fee Neguied D
T. Namo and Address of Current Replistered Agent 8. Name aﬁdm‘%r New Registered Agent/Office

Name

WIENER, WENDY RUSSELL
660 EAST JEFFERSON STREET
TALLAHASSEE FI, 32302

Street Address (P.D. Box Numbar is Not Acceptable)

Sulie, Apl. #, etc.

City FL Zipcwﬁl

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staternent for the purﬁose of changing
its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of tha membars. | heraby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE . DATE
{Regtored Agent Acooplng Appomtmien)  {NOTE Reglstered Agenl sighature reguired when reinsialing)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | SMITH, STEPHEN C 1621 EAGLES LANDING, APT. | TALLAHASSEE FL
MGR | BROOKS, JAMES LANDON 1760 BROKEN BOW TRAIL TALLAHASSEE FL
Qoo 25 255

SO
—UbflS/SB*-UllUl——UDS
w188, 7D ke 188, 75

11, Ido heraby cerlily that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3) (1), Florida Statutes. | further certify that tha information
indicated on this annual report is true and accurale and that my signailurd shall have the sema legel effect as if made under cath; that I am a managing member or manager of the
limited liabllity company or the raceiver or frustee empowsred to execute this report as required by Chapter 608, Florida Statutes; and that my nama appears in Block 10, or on an
attachment with an addrass.

SIGNATURE: /’-7444«/9 j
l\

\(“NMUH[ AN 1\‘! L1 OR PRINTE D NAME OF SIC’NING MANAGIN( MFMBEF{ OH MANAGEH Date Daylinic Phono #




