Fllo on or before May 1, 1998 or Limited Liabllity COmpany will be
subject to a $°400.00 LATE FEE.

LIMITED LIABILITY COMPANY <FB#R. FLORIDA DEPARTMENT.OF STATE FILED
& A Sandra B. Mortham
ANNUAL REPORT ‘ Secratary of State
1998 s DIVISION OF CORPORATIONS 98 MAY 11 PHI2 S5
FII.ING FEE | Annusal Report $100.00 + $88.75 Corporation Supplemental Fes SECKETARY L ; 1ATE
B8.78 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE TALLA’ {AS'Z)[ DRIDA

o leifg:: Lla%Im?Cgmr;aE:y DOCUMENT # 97000001141

Ta. Princlpa) Place of Businass Address
D88 SOLUTIONS LLC

1591 EAST ATLANTIC BLVD., SUITE 200 1591 EAST ATLANTIC BLVD., SU
POMPANC BEACH FL 33060 POMPANC BEACH FL 33060
2. Principal Place of BLEINGss 2a, Malling Address 3. Dale Grganized or GQualiied | 38. State of Formation
Balie, Api. ¥, otc. Sufte, ApT. ¥, o1G. | 10/13/1997 FL
&, FEI Number D Applied For
[T e City & State N /fi [ Not Appiicadie
-5 ooty 7 oy 5. Date of Last Report 8. Ceriificate of Status Desired
S8 ¢S Adchlasl Feo Beoguned
7. Name end Addreses of Current Reglistered Agent 8. Name and Address of New Registered Agent/Office
Nama

INTERNATIONAL COMPAN, Y SERVICES (US

1591 EAST ATLANTIC BLVD. , SUITE 200 Strest Address (P.0. Box Number is Not Acceptabie)
POMPANOC BEACH FIL 33060

Bulte, Apt. #, elc.

City Zip Code
#. Pursuant 1o the provisions of Sections 608.416 and 608.508, Flarida Statutes, tha above-named limited liability company submits this staloment for the purpose of changing

its registered office or registerad agent, or both, In the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appeintment
as reglsterad agent, and accept the obligations.

SIANATURE DATE

{Reogisiorod Agant Aceophng Appianinent)  (NOTE' Registered Ageni signalure requirsd when reinstahing)
10. Title Managing Membsrs/Managers Business Streat Address City, State and Zip Code
MGR [ RO KIT YING, ANGEL 32 HOLLYWOOD ROAD, SUITEl-| CENTRAL HONG KONG
MGRM! DEBROSKEY, HARRY 94 DOWDESWELL STREET NASSAU BAHAMAS

D&nﬂuzgazeﬁﬂu—e
-05/14798--01004—015
k] 132,50 weeklBe, 75

Acs

11. 1do hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. 1 further cenlify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same fegal effect as If made under oath; that | am a managing member or manager of the

limited liability company or the recalver or trustee empowarad lo execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan
altachment with an address. /
SIGNATURE: T e L 4// ;*4/’ P -P52 At £

L ISAIA‘FUH[ AN TYPEO GR F‘R\NIFD)!‘{ME OF SIGNING MANAGING MEMBER OH MANAGER Date Dayhme Phone #




