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" File on or before May 1, 1996 or Limited Liabllity Company will be
subject to-&-$ 460.00 LATE FEE.

LIMITED UIABILITY COMPANY <El%R,
CRATE § Sk Sandra B. Mortham

ANNUAL REPORT ; Secretary of State F’L E D

1 998 DIVISION OF CORPORATIONS

FILING FEEI Annual Report $100.00 + $88.75 Corporation Supplemental Fae

188.75 Make Check Payable To: FL ORIDA DEPARTMENT OF STATE SECRE ARy ui s TATE
lame and Mailin 1685 U]
“ortimies Loy compary  DOCUMENT # 197000000793 | ALLAHASSEE, FLORiGA

FLORIDA DEPARTMENT QF STATE

1a. Principal Place of Business Addrass

JIT TECHNOLOGIES L.L.C.

49 ALAFAYA WOODS BLVD UNIT 197 49 ALAFAYA WOODS BLVD UNIT 1

OVIEDQO FL 32765 OVIEDO FL 32765

. Principal Place of Business 2a. Mailing Acdress 5. Dale Organized or Qualiied | 3. Slate of Formation

Bufte. Api. A, eic. Suite, Apt. #, etc. 07/24/1997 FL
4, FEI Numbar )

) m Applied For
Tty & Bate City & Stafe [ Not Appiicable

6. Date of Last Report 6. Cortificate of Status Desired

Zip Country Zp Country

56 70 Additional Fae Beguained

7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/Office

Name

SAULIBIO, MYLES

1310 ILAKE RODGERS CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
OVIEDO FL 32765 S N300 .2
Sulte, ApL. ¥, 6c. ~{J )
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City Zip Code

FL

#. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Staiutes, the above-named limited liabllity company submits this atetement for the purpose of changing
Its ragistared office or registered agent, or both, in the State of Fiorida. Such change was authorized by airmative vote of a majority of the members. | hereby accept the appointment
as ragistered ageni, and accepl the obligations.

BIGNATURE DATE
{Regislored Agenl Accepting Appaintment]  (NOTE Rcgislared Agont signature raquired when reinsialing)
10, Tille Managing Members/Managers Business Sireet Address City, State and Zip Code
MEM | SAULIBIO, MYLES V 1310 LAKE ROGERS CIRCLE OVIEDC FL
MEM | MOLNAR, JIM 13619 BLUEWATER .CIRCLE ORLANDO FL
MEM | THOMPSON, MICHAEL 4130 GAUDALUPE CR. ORLANDO FL

[ "BL APR - 4 |98

1" .Lo hereby gertify that the infarmation supplied with this filing does not qualify for the axemption statad in Section 1 18.07(3) (i), Florida Statutes. | furthes certify that the information
Indicated on this annual report Is true and accurata and that my signature shall have the same legal effect as i made under cath; that | am a managing member or managar of the
limited liability company or the recaiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes; and that my nama appears in Block 10, or an an
attachment with an address.

SIGNATURE: ‘ &“//A M Les. . DAL B Y 28-98 Yo3/39- 5390

{ SIG)&\’!IHI AND TYPE (2 OR PRINTE I NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dagtime PHosoo §




