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

0 g )
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SRR A S Tl
ANNUAL REPORT o o B,
. Paaly . bdl ..[,Aj-
10908 DIVISION OF CORPORATIONS P LLAHASSTT, F ki
8 Fq

K \‘ Limited bIm)D' ompany DOCU M ENT #

L97000000344

[“Ta. Principal Place of Businoss Address
GERMSTOPPERS OF AMERICA, L.C.

26 SEA MARSH ROAD . F-' 26 SEA MARSH ROAD
AMELITA ISLAND FL 32034 Oﬂ, J\/\ AMELIA ISLAND FL 32034
2. Principal Place of Business 28, Malling Address 3. Dale Organized or Qualilied | 3a. State of Formation
Buite, Apt. ¥, BiC. Suite, Apl. ¥, elc, _0_3 [17/1997 FL
. FEI Number D Applied For
Ty & State City & Stata 5"9_ 33585 3 [:] Net Applicabla
o T 5 oy §. Date of Last Repont 6. Cortiticate of Status Desired
St vy Addibonal § ec Hequieed
7. Name and Address of Current Reglsiersd Agent 8. Name and Address of New Reglstered Agent/Office
Namea

ggngé AwﬁigﬁngAD Streat Address (P.0. Box Number Is Not Acceptabie)

AMELIA ISLAND FL 32034

017 ~-Di77
m»ulBB TS EERRl1n3, 75

City Zip Code

FL

9. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
Iis registered office or registered agent, or koth, in the State of Florida. Such change was authorized by affirmative vote of 8 majority of the members. | hereby accept the appointment
as registered agent, and accapt the obligations.

SIGNATURE DATE
(Registered Agent Acceplng Appointmanl)  (NOTE: Repislered Agan signature required when reinslating)
10. Title Managing Members/Managers Busingss Strest Address City, State and Zip Code
MG ATI TECHNOLOGIES, INC.|26 SEA MARSH ROAD AMELIA ISLAND FL
MG PAINTER, THOMAS 1II 1609 WHISPERWOOD TRAIL . STONE MOUNTAIN GA
-

11. 1do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Stalutes. | lurthercemlylhal the infermation
indealed on this annua’ report Is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am a managing member or manager of tha
limltad liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an address.

SIGNATURE 2l BAL | Veode Yfoedep  (209) ayr-40b

SIGRATURE AND TYPED OR PRINTE O NAME OF SIGNING MANAG NG MEMBE R DN MANAGER Dale Daytime Phono ¥




