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

LIMITED LIABILITY COMPANY <53Ef%.  FLORIDA DEPARTMENT OF STATE
LRRLL L

Katherine Harris
ANNUAL REPORT Secretary of Stale FILED
1999

DIVISION OF CORPORATIONS
SIMAR IS AR I0: 41

FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Ce il I .
i ~ IR
T Name and Malina address. DOCUMENT # 197000000447 TALT AHASSEE, F 1 (;;(; i

1a. Prnncipal Piace of Business Address

NON-PRIME NETWORK, IL.C.

8419 121 ST., AVE., MN. 8419 121 ST., AVE., N.

LARGQO FL 33773 LARGO FL 33773
2 Pringi §a‘l Place of Business. 2a. Mailing Adgress D a. Date Organized or Qualified | 3a. Siate of Formation

Rand Bokuma DR|.§5¢3 Gand Behaina: R | g4 5471997 FL
Suﬂe. Apt 4, e? Suite, Apt. #, efc 4 FEl Nomibe
’ ' D Applied For
City & Stale City & State 59-3447798 ]
Semimole , - cemmo le, i [ Nernepncae
75 ooy i o 5. Dale of Last Repor 6. Certificate of Status Desired
23577 US A 33977 SR 05/05/1998 5875 Agaionai ree nequirca [
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
CAMPUZANO, LUIS O pan B 26 A
¥o weS

6419 121 ST. ; AVE,., N. Street Address (P. OiBox Nun{ber is Not Acceptable)
LARGO FL 33773 65 o3 {fﬁ/}ﬂof /3(;}}4;97@”71)»?

Suite, Apt_ #. etc. ¥

Er T T T 2pcode

Semi na/c’ FL| 33777

9. Pursuant lo the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named himitad liability company submits this statement for the purpose of changing
its ragisiered office or registered agent, or both, in the State of Florida. Such change was authorized by alirmative vote of amajonty of ithe members | hereby acceptihe appointment

as registered agent, an ept the obligations.
DAY 3 & -

e (/2;-

.ml-r..-r-l? oo rod Aot sejoabae resppted st done Lt el

SIGNATURE _ . =~ e
{Flagrstered Agent Avcenting by
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM CAMPUZANO, MARTA B 8419 1218T AVE N, FARGO—FL
Seme b&ﬁd 5 ? ?Cf net Bﬂb/t ¥t 1){ Qevn e /@/ FL— 33")‘2‘)

*#4#1Hﬁ: ]

£

11 % do hereby certify that the information supplied with this hling does not qualify for the exemption stated in Section 119 07(3) (1), Flerida Swatules  Hurther certify thatthe infarmation
indidted on this annual report is true and accurale and that my signature shall have the same legal eflecl as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered lo execute this report as required by Chapter 608, Florida Statutes; and thal my name appoars in Block 10, aron an

attachment with an address.

SIGNATURE: )77@4 %’WM S

SGRATUIRE AT TP [y e BRet T o HARAE V(’ [0 [ 5 B (SR IR N TR N R SRt BT} il

INHSEI10 R [12-98)




