Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SRG,
ANNUAL REPORT o

1999

FLORIDA DEPARTMENT OF STATE

Kathearine Harris
Secretary ol Stale

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
af Limited Liability Company

ETILAB USA, L.C.
4405 INDEPENDENCE COURT
SARASOTA FL 34234

DOCUMENT # L97000000390
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1a. Principal Place ol Business Address

4405 INDEPENDENCE COURT
SARASOTA FL 34234

2 Principa! Place of Business 2a. Mailing Address

b———— ——

Suito, Apl.#, etc T Suite, Apt ¥, elc

City 8 Stale ["Ciy & State

[ 4. FE1Number

1 5. Date of Last Report

3a. State of Formation

FL

3. Date Organized or Qualfied

04/07/1997

[___l Apphed For

D Not Applicable

65-0726905

6. Certificate of Statys Degired

KUSCHNITZKY, PETER
4405 INDEPENDENCE
SARASOTA FI, 34234

COURT

Buit
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| 07/16/1998 Cl
7. Name and Address of Current Registered Agent 8. Nama and Address of New Reglstered Agent/Office
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le Code

FL
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9. Pursuant to the provisions of Sections 608416 and 608 508, Florida Statutes the above-named imited liability company submits this statement for the purpose ol changing
its regisiered office or registered agent, or balh, inthe State of Florida Such change was authorized by alfirmative vole of a majority of the members. | hereby accepl the appointment

as registered agent, and accept the obligations

I A

DATE .

10. Title Managing Members/Managers

Business Street Address

City. State and Zip Code

MGR | KUSHNITZKY, PETER W

i

4405 INDEPENDENCE COURT

SARASOTA FL

limited liability company or 1the receiver o trusté
attachmen! with an address
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NARES
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hereby cenlity thatthe information supplied wih this hiing does notquahty for the exemption stated in Sechion 118 07(3) 1), Flonda Statutes  Horthercertily thatthe infarmation

11 ld{
indicattd on this annual report is true and accurate and that my signalure shall have the same legal eflect as it made under oath, that | am a managing member or manager of the
G execute this reper as requred by Cnapler 608, Flonda Sialutes, and that my name appoars in Block 10, or onan
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