File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SaF
ANNUAL REPORT ;

1999

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

C e o Maing docress. DOCUMENT # 196000001230

" ” ")
FLORIDA DEPARTMENT OF STATE . Flt L
CCRETA [N AT
Katherine Harrls UWI‘"I[!.'J [‘f-‘ (‘Tl’”“;’ﬂ?\’?ﬂ’xg}t ’

Secretary of State
93APR 26 MM |: 32

OIVISION OF CORPORATIONS

1a. Principal Place of Business Address

] VAX-D MANUFACTURING USA, L.C.
\ CONNELL SQUARE o CONNELL SQUARE
38549 US HIGHWAY 19 NORTH D\O\ R 38549 US HIGHWAY 19 NORTH

PALN HARBOR FL 34684 (/N PALM HARBOR FL 34684
2. Principal Place of Business 2a. Mailing Address 3. Dalte Organized or Quallied | 3a. State of Formation
11/22/199%6 FL
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc.
4. FE{ Number D Applied For
City & State City & State 59-3424054 D Not Applicable
75 Comy 55 ToTy 5. Date of Last Repor 6. Certificate of Status Dasired
04/06/1008 | IR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
DYER, ALLAN E
CONNELL SQ.JARE Street Address (P.0. Box Number Is Not Acceptable}
38549% US MHIGHWAY 19 NORTH
PALM HARBCOR FL 34684 Suite, Apt_ B, Btc
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabitity company Submits this statement for the purpose of changing
Its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmalive vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE il AT e
(Regsmired Agenl Accepting Apoa niment)  (NOTE Fogsered Agetil Signatare feguirsd whies remshats gyl
10. Titie Managing Members/Managars Business Street Address City, State and Zip Code
MGR | DYER, ALLAN E 38549 US HIGHWAY 19 N PALM HARBOR FL
TN ARERSEE T —

“N=AN7/99--01n1a--015
Fxkk AR TS kRS, T

11. 1do hereby cerlify that the information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) (1), Florida Statutes. | further certify that the information
% indicated on this annual report is frue and accu rate and thal my si gnarure shall have the same lega! effect as it made under oath; that{ am a managing member or manager of the
imited Ilablrny company or tha+eth 0B ¢ this repont as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

M2 .25-99 (722 934 r0a.

SIGNATURE AND TYPED OF PHINTED RAME OF SIGN NG MANAGING BEMULE OF MATIALL F [t Daytrng Puwa 8

INHSE10 R {12-98)



