File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ;. FLORIDA DEPARTMENT OF STATE T
ANNUAL REPORT b Sandra B Mortham aw;EFW’%mﬁu AWioNs
y of State
1008 DIVISION OF CORPORATIONS

98 APR29 PM 3: 10

— e — . —————— e . — _—
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

3 188.75 | Wake Chock Payable To: FiORIDA DEPARTMENT OF STATE_
. Mame and Mailing Address
DOCUMENT # 154500000246

of Limited Liability Company

1a. Principal Place of Business Address
FLORIDA NETWORK BUILDERS, LLC

P.O. BOX 1296 P.O. BOX 1256

KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
%, Principa PIace of BUSINess 2a. Malling Address 3. Data Organized or Qualified | 3a. State of Formation
Gulte, Apt. #, eic. Sufte, Apt. B, elc. /2771997 Fl,

4, FEINurnber m Applied For
City & State City & State D Not Applicable
o oy o] oy 5. Date of (ast Report 6. Cortificate of Status Desited
st Addinonal Fee Neguned
7. Name and Address of Current Registered Agent 8. Nama and Addrese of New Registered Agent/Otffice
Name

CORPORATION SERVICE , COMPANY f\?‘
1201 HAYS STREET Sireet Address (P.0. Box Number Is Not Accepisblig) O -
TALLAHASSEE FL 32301 -

Sulta, Apl. ¥, ofc.

City Zip Code

FL

9. Pursuant lo the provisions of Sections 608.416 and 508.508, Florida Statutes, the above-named limited liability 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 affirmative vote of a majority of the members, | hareby accapt the appoiniment
as regisiered agent, and accepl the obligations.

SIGNATURE DATE
IFHegisterad Aganl Accepling Apaciiment)  (NOTE Regislerod Agent signalure requited when reinstating}
10. Tille Managing Membars/Managers Businass Street Address City, State and Zip Code
MG HICKENLOOPER, JAMES R |114 LATESHA TERRACE PALATKA FL
MG HERRING, DONALD H 1720 NORTHWEST 42ND AVENUq GAINESVILLE FL
MG GUMBER, THOMAS J P.0. BOX 322 KEYSTONE HEIGHTS FL
EO000= s 1 ThE——
-Da/ 06/ 98——0101)8--0[!3
bR 188, 75 w188, 75

ks
11. Idohareby ™ ythatthe information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Fiorida Statutes. | further certify that the information
indicated onth,  nual report is frue and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity consany or the raceiver or trusiea empowered 10 execute this report as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: L Mo bosoodiopsn 04727718 (35 y13-g000

SIGNATURE AND TYPED DA PRINTED NAME OF SIGN!NG MANAGING MEMBER OR MANAGER Date Daytime Phone §




