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

LIMITED LIABILITY COMPANY <5ak#
ANNUAL REPORT -

FLORIDA DEPARTMENT OF STATE F SIATE
Katherine Harris mﬁ%gﬁ&%?n(:(ﬂgpma ATIONS

Secrotary of State
agMAR 17 PH 153

DIVISION OF CORPORATIONS

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

1. Name and Mailing Address DOCUMENT# L970U0000246

of Limited Liability Company

1a. Principal Place of Business Address

FLORIDA NETWORK BUILDERS, LLC

P.O. BOX 1296 P.O. BOX 1296
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
2 Principal Place ol Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stato of Formation
02/27/71997 FL
Suite. Apl. #. etc Suite, Apt #, etc. A e o .
"4 FEI Number
B 9~ %463202
City & Stale City & State APRPPTIIED-FOR- D Not Apprlcab
Zp Caunlry T N Countiy ™ -~ ['5 DaleoflasiRepon " | & Cerlilicale of Status Desired |
04/29/1998 | It ]

7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Office
CORPORATION SERVICE , COMPANY
1201 HAYS STREET Stiget RddvaSE (P.0. Box Numibet is Not Accepiabie)
TALLAHASSEE FI, 32301

Name

[ "Buite, Apt ¥, ete. 7

ey T T T zpCode

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Slatutes, the above-named limited bability company submits this slatement for the purpose of changing
its registered office ar registerad agent, or both, in the Stale of Florida Such change was authiorized by aftrmative vate ot a majority of the members | hereby accept the appointment

as registered agent, and accept the obligations

SIGNATURE ___.. . e . DATE
TV T P Y [ R A I S TR S P L
10. Title Managing Members/Managers Business Strect Address City, State ang Zip Code
MGRM HICKENLOOPER, JAMES R | 114 LATESHA TERRACE PALATKA FL
MGRM HERRING r DONALD H 1720 NORTHWEST 42ZND AVENUE GAINESVILLE FL
MGRM GUMBER, THOMAS J P.O. BOX 322 KEYSTONE HEIGHTS FL

o e T
?ug“——ﬂuf I
w4108, 7

B ) KL L e
—n—'*l

{

" L‘lo hereby certily that the infermation supplied with this filing does notguatify for the exemption stated in Secbon 149.07¢(3) (1), Flarida Statutes. | further certify thatthe infarmation
mccated on this annual report is true and accurate and that my signature shall have the same legal eflecl as it made under calh, that | am a managing member or manager of the
limited liabilily company or the receiver or trusiee empowered to execute this repor as required by Chapter 608. Flonda Statules, and that my name appears in Block 10, or an an

attachment with an address

SIGNATURE:

INHSEIO R (12-98)

T b L)

_A/_JJW 03’/0‘[ /99 (3 SZ)(f’?.? 3’000

S R NN N R TE SRR TN NS IV FEA AT Y] {\- RTINS RS L SINL S NI R 1 R P AT}




