FILE NOW: Feeafter May 1,willbe $588 75

LIMITED LIABiLlTY COMPANY SRR, FLORIDA DEPARTMENT OF STATE ED
CARCE 4 A Sandra B, Mortham F\L
ANNUAL REPORT e Secretary of State
1937 DIVISION OF CORPORATIONS

g7 hpR 29 M 751

SIATE
SE% cTh mc L ORIDA

FILING FEE Annusl Report $100.00 « $103.756 corporat -7 i
$ 203.75 Make Check Payable TD EPAHTEN DF STATE

e iy 3%’ DOCUMENT 4&49600012 91

R R
TPI. INTERNATIONAL LC 1e. Princlpal Place of Businees Adcress

1201 HAYS STREET | 201 HAYS STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
H above malling address is incorrect in any way, line through Incorrect information and enter correction in Block 2a.
2 Principal Piace of BUSINGSS 2a. Mailing Address 3. Dale Organized or Qualliad | 4. Siale of Formation
Suite, Apt. #, efc. Suilte, Apl. ¥, etc, ...f_%]“'/ 1 9 9 6 'L
- FE4 Rumber .. [ Agpiea For
| City & Stale City & State m Applioable
5 CouTy 75 ooy B. Dale of Last Report 8. Certificate o Stalus Desired
S s Al e Hegpuned
7. Neme and Addrese of Current Registered Agent 8. Name and Address 0f New Regisiersd Agent
Name )
CORPORATION SERVICE , COMPANY
1201 HAYS STRERT Bireel Address (P.0, Box Number s Not Aecopisbla
TALLAHASSERE kL 22205 - COs 1 E .E’I‘IIJ""'"'
ST T T r:r" “}E."'-'J' " EI | 5‘(‘ . m“'m
AR P FHAA 23,7
Cily Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and £08.508, Florida Statutes, the above-named limited liability company submits this statement for the purposa of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. { hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Rogislered Agent Accapiing Appaniment)  (NOTE Regstered Agenl signalure vaquired whon renatating)
10. Tile Managing Membars/Manapers Business Street Address City, State and Zip Code
FIGRM CROSGHAW, PHILIP M THE AVENUE JARK, CHANNEL ISLANDS
MGRM GRASSICK, JAMES W Ia COLLINETTE ' 3 , CHANNEL ISLANDS

Sz -97

11_ Idohereby certify ihat the information supplied with this filing does not qualify for the exemption etated in Baction 119.07(3) (i), Florida Statutes. Hurther cerlify thatthe Information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect es it made under oath; that { am a managing member or manager of the
limited tiability company or the recejver of truspee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, oron an
attachmani with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER OR MANAGER Date Daytirne Phone £

INHSE10 R(12-96)



