File on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT

1999

N X SO Lo S ST U
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee res T Ten
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T o g Aot DOCUMENT # 197000000429 o
GROUP DIRECT , L.C. 1a. Principal Place ol Business Address

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State F | | [ [')

DIVISION OF CORPORATIONS T

1191 E. NEWPORT CENTER DR., #101 11921 E. NEWPORT CENTER DR.,
DEERFIELD BEACH F1L 33442 DEERFIELD BEACH FL 33442
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
e 04/22/19%7 FL
Suite, Apt_#, elc Suite, Apt. #, etc A FETNumier ™ [T (S ["_"l I
’ Applied For
City & State i | Cyastae T T T 7T 65-0747536 ‘/ El";m Applicable
. _ _I's. DaleofLastReport | &. Certilicate of Status Desired
2p Counlry Fgls) Country
05/21/1998 | EIRRIRIE[ ]
7. Name and Address of Current Registered Agent B. Name and Address of New Raglstered Agent/Office

Name

BRADY, JAMES E
1191 E. NEWPORT CENTER DR., #101
DEERFIELD BEACH FL 33442

| Street Address (P.O. Box Number is Not Acceptable)

“Buite, Apt # et 7 T

[ Ciy

"]'"’zuﬁ'éﬁ_'" T

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agemt, or both, inthe State of Florida. Such change was authorized by atfirmalive vote ol a majority ol the members. L hereby accep! the appointment
as registered agent, and actept the obligations.

SIGNATURE _ _ I B ey BT DATE
e apste ts | Ayl B ca el cnttaeety (OEE Frapanocd S Da ot e e e it g
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM BRADY, JAMES E 1191 E. NEWPORT CENTER DR| DEERFIELD BEACH FL
SHHICN DS R - — I
02333 -0E0ET--01 s
L E NS IS R ) Fa i
/
/ .
—

11 ldahereby certify that the information supphed with this filing does not quaity lorthe exemption stated in Section 119.07(3) (1}, Florda Statutas. 1 furlher certify thal the information
indicated on this annual report is trye and accurate and thal my signature shall have the same lega! effect as il made under path, that | am a managing member or manager of the

limited hability company or the € by or rustee empowered to execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 13, or onan
atachment with an address, g

SIGNATURE:

INHSE10 R (12-98)

ST T e ATLTY TYREL O DHELTE D MARE M.r.wrnumu\- PN 19 STHETEFIEY (RPN (B Froome Proae B




