File on or bofore May 1, 1998 or Limited Liability Company will be

subfect to a § 400.00 LATE FEE, .
e F‘ E(j—"‘”---»..
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SECRETARY 6
ANNUAL REPORT "s"':c’r:t;; ':;’S'g;;m DIVISION oF comfo?:%ragm- -
1998 DIVISION OF CORPORATIONS

S8HAR -6 A 10: 0

e ey T ey

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE

' OfalTnE"ﬂlaend Liaabi:ir:econ-rg::y DOCUM ENT # L97000001205 5/ IO

1a. Pancipal Place usiness Address

TEST & TRAINING, L.C.

801 BRICKELL AVENUE 801 BRICKELL AVENUE

SUITE 952 SUITE 952

MIAMI FL 33131 MIAMI FL 33131

"2, Prncipal Place of Business %8, Malling Address 3. Dale Organized o Quailed | 3a. State of Formation
Bulte, ApL. ¥, 81, Sulte, ApL ¥, o1c. _l.OE\LZ.QLl&L_EL_
4. FEI Numbor [:] Applisd For
Cily & Siate City & State . ' D Not Applicable
b oy 5 - County 5. Data of Last Report 6. Certlficate of Status Deslrad
SHOA Addetional Foe Heguened D
7. Name and Addresas of Current Registered Agent 8. Nameo and Address of New Registered Agent/Otfice ‘
Nama

NETTIG, CLAUDIA

8 0 1 BRI CKELL A.VENUE I_Stkl'ﬂﬂt Address (P.O. EOX Number is Not Amﬁpulﬂe)

SUITE 952 GOONOD2454 57—
MIAMI FL 33131 ulle, Apt. 4, el. ~L13s = ]
]38, Th ek 1RR, 75
City Zip Code
FL

8. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this sla_tament for the purpose of changing
its reglstered office or registered agent, or both, In the State of Florida. Such change was suthorized by affirmative vole of a majority of the members. | hareby accept the appointment
as registered agent, and accept the obligations.

\

SIGNATURE DATE
{Aegistored Agant Accepling Appointmant)  {NOTE: Registered Ageni signature required when rainslating)
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGR { KRAINER, CHRISTIAN OFFICE GRAZ/HEINRICHSTRAFS A-8010 GRAZ, AUSTRIA
MGR Nettig, Claudia K 801 Brickell Avenue, Suftfe 953 ,Mfami,Floridaldld]

11l Fdo hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118,07(3) (i), Florida Statutes. | furthar cartify that the information
indicated on this annual report is true and eccurata and that my signature shall have the same legal etfect as if made under oath; that | am a managing membwer or manager of the
limited liabllity company or the raceiver 0799 empowered 10 exacute this reper as required by Chapler 808, Florlda Statutes; and that my name appears in Block 10, or on an

attachment with an address. ]
SIGNATURE: //7? 2[3] 18 Bor ji3- 48

T
5|GNA{CI’R[’ %MOH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytirma Phons #

31



