File on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. FILED
LIMITED LIABILITY COMPANY FLOH'E:..%EE.AETEE'::T | OF STATE navty - PMO20 13
I v D o
ANNUAL REPORT Secretary of State Gy ;
1908 DIVISION OF CORPORATIONS ol b AL
ey ——— [ S [‘ FLORIGA
FILING FEE | Annual Report $100.00 + $88.75 Cotporation Supplemental Fae
| g 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
0. Principal Flace of Business AGdress
GERMSTOPPER SOLUTIONS, L.C. ‘\?
620 DOUGLAS AVENUE #1304 065 620 DOUGLAS AVENUE #1304
ALTAMONTE SPRINGS FL 32714 £/y\ ALTAMONTE SPRINGS FL 32714
"2 Principal Place of Business 28, Mailing Address 3. Date Grganized or Quantied | 3m. State of Formation
Uite, ApL ¥, eic. Suite, Apt. #, eic. 172/1997 FL
h 4. FEI Numbar E] Applied For
[~City & State Cily & Slate 5 q.._3 Y35 535- 0 D Not Applicable
‘ §. Date of Last Report 6. Cartificate of Status Desired
i Country Zip Country
S8 7h Adifional Fee Reguained
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name
TGDD d WILLIAM M Sirest Addrass (P.O. Box Number Is Not Acceptabls)
26 SEA MARSH ROAD " -
AMELIA ISLAND FL 32034 4000051 557 - -
UM, ApL. ¥, &ic. *U:fUdHHd'~U1U13"—UU3
FEEEIBD, TS k120, 75
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-named limited liabllity company submits this stetemant for the purpose of changing
s registarad office or registared agent, o both, in the State of Florida. Such change was authorized by affirmative vote of amajority of tha members. | hareby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Hegsiorod Agont Accapling Appaniment)  (NOTE' Registerad Agont signalure required whon reinstating)
10. Title Managing MembersManagers Business Street Address City, State and Zip Code
MGRM| ATI TECHNOLOGIES, INC.|26 SEA MARSH ROAD AMELIA ISLAND FL
MG MULLTINAX, SHERRI M 2957 SUNSET STREET DULUTH GA
MG PAINTER, THOMAS II 1609 WHISPERWOOD TRAIL STONE MOUNTAIN GA
MG VARELA, JULIO 462 STONEWOOD LANE MAITLAND FL

L

h ]
11. Ido hereby certity that tha information supplied with this filing does nol qualily tor the exemption statedin Section 118.07(3) (i), Florida Statutes. | further certify that tha information
Indicated on this annual report is irue and accurale and that my signature shall have the same legal effect s if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to axecute this report as raquired by Chapter 608, Florida Statutes; and that my name appoars In Black 10, or on an

aftachment with an address. HTI Z / ZV‘:‘!’;(""“J gz s,
SIGNATURE: __ By 250dl v Fohl, Drssewn, Y/30/9¢ _ (104)29)- v 4vs

SIGNATURE AND TYPLD O PAINTE D NAME OF SIGNING MANAQING MEMBER CRMANAGER Daa Daylime Pricne #




