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F\NA\_: NOTICE: dissolved. if dissolved, minimum amount due to reinstate: $688.75

File on or before Sept. 30, 1998 or Limited Liability Company will be

FLORIDA DEPARTMENT OF $TATE )
Sandra B. Mortham F ‘ L. E D

AN‘[\J UAL REFPORT ‘Secretary of State
-~ 1098 DIVISION OF CORPORATIONS 98 KOV 20 PH L: 30
FILIMG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Fee ’ ; T L‘_
$ 588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY OF STAI
= — == — THLLARASSEE, FLCRIDA

oilimited Lial

270

COMPUTER PUBLICATION,

T, tdame and Mailing Addrass DOCUMENT # L.97000000958

bility Company

9 N.E. 35TH DRIVE

FORT LAUDERDALE FL 33308

L.L.C. .
2709 N.E. 35TH DRIVE

1a. Principal Place of Business Address

FORT LAUDERDALE FIL 33308

3. Date Organized or Qualified | 3a. Stale of Formation

2, Principal Place of Businass

2a. Mailing Address

— == 02/1997 EL

Suite, Apt, #, etc. — o

Suite, Apt. #, efc.

4. FEI[ Number
D Applied For

City & State

oy S _

5. Date uf Last Report 6. Certificate of Status Desired

Zip

Country Zip

Country
$B.75 Additional Fee Hequired D

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Office

Name

JOST, BARBARZ :

Hollu Stdt

Street Addréss (PIO. Box Number is Not Acceptable)

1723 lostr Dzl Sof

as registered

its registered office or registered agent, or bath, int|

SIGNATURE .

2709 N.E. 35TH DRIVE
FORY LAUDTRDALE FL 333083 . _
Suite, Apl. #, etc,
City Zip Code
Poca Kndors FL| 223¥32
9. Pursuant to the provisions of Sections 508.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

, anjl acgep! thedfBIgatoRE,
A

he State of Florida. Such change

was authorized by affirmative vote of a majority of the members. [ hereby accept the appointment

G728

o~

S

sgistered AgeThccepting Appointment)  (MNOTE. Hag:slered%en[ Sign;

re requ\red when r;i;\flyfmg;

10. Title

Managing Mambers/Manage

Business Streat Addr‘éss City, State and Zip Code

e

MEM | MATTHEWS,
MEM | MATTHEWS, CAROL

BRIAN L 251 LARIMORE VALLEY DRIVE

D~ 7] 251 DERIMORE™VALLEY DRIVES

CHESTERFIELD MO

CHESTERF LELLD MO~

STOREAS T3
SO, far 0109001
FFAALER. 75 sbBB. T

s

= = B 4’-3 -'_/7 ?2‘ IYLO:? e D Mot Applicebigs f= ===

L

indicated an this annual report is true and accurate and that m:

limited liability company or the recgivam™or trustee &@b’ b
i ~n

SIGNATURE:

attachmant with an addrass,

11. | doherebycertify that the inforration supplied with this filing does nat qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. {urthercertify that theinformation
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

xecute ts report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

SIGMNATURE AND TYPED OR PRINTED M&

WE OF SIGMING MANAGING MEMEER OR MANAGER

Brrinn L. MaHhews
BL7-98 Si¥-216-2002

Dale Daylime Phone # )

FRTITONTON T Ay Yy

= Oy



A

FLORIDA DEP.. X TMENT OF STATE
Sandre ¥, Mortham
Segretury of State

Cctober 26, 1898

COMPUTER PUBLICATION, L.L.C.
2709 N.E. 35TH DRIVE =
FORT LAUDERDALE, FL 33308 - :

SUBJECT: COMPUTER PUBLICATION, L..L.C.
Ref. Number: L97000000958

We have received your document for COMPUTER PUBLICATION, L.L.C. and
your check(s) totaling $588.75. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

The person designated as registered agent in the document and the person
sighing as registered agent must be the s seme. :

If you have any questions conceming e fiing of your document please cali
(850) 487-8020.

Tammi Cline
Document Specialist Letter Number: 888A00052442

1120 — P2 _Phewes Thmii - Disgrsand Ll Roessstfemtodonm

Hrausr Penbrre Surt Srga PRy S Branes N A §
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- 2)le-2017

N Division of Gorporations - PO BOXESz? -Tallahassee, Florida 32_314



