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Flle on or before May 1, 1998 or Limited Liabliity Company will be

subject to a $ 400.00 LATE FEE. — FALED
wTED LinBLITY Covpany i reongsoremoroe | seenc MRV OE S
ANNUAL REPORT ¢ Secretar.y of State b
1 DIVISION OF CORPORATIONS 98 MAY -6 AM 8: 53

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Pa!abla To: FLORIDA DEPARTMENT OF STATE
rees
DOCUMENT # ;57000001348

. Name and Malling
of Limited Liability Company

18. Principal Place of Business AdGress

SFAX, LLC
6004 LINCOLNWOOD COURT 6004 LINCOLNWOOD COURT
BURKE VA 22015 BURKE VA 22015
¥ Principal Place of Bushoss Zs. Malling AJdross 3. Date Organized or Quaillied | 3a, State of Formation
ufte, Apt. ¥, 8lc. Suita, Apt. #, etc. ,...12/ 02 / 1997 FL
4. FEI Number D Appiied For
Ty & Stala City & State 5‘ g -2 35‘ 685 O [ Not agpiicabie
i_z 5. Date of Last Reporf 6. Certificate of Status Desired
ip Country Zip Country
St At Fec Feguitedl
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad Agent/Office

Nama

WOLFE, LARRY

200-A JOHN KNOX ROAD Street Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32303

Sulte, Apt. ¥, efc.

City FL Zipcwa/4W

8. Purguant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limlted liability company submits this statemant for the purpofe of changing

it registered office or registered agent, or both, Inthe State of Florida. Such change was authorized by affirmative vote of a majority of the membaers. | hereby accept the appoiniment
&8 registered agent, and accept the obligations.

SIGNATURE DATE
[Ragpistored Agenl Accepting Appawitiment)  (NOTE Fogisterad Agant signature required when reinslaling)
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGR | REGIGNANO, MICHEL 6004 LINCOLNWOOD COQURT BURKE VA
MGR | Z-RECON, INC. 6004 LINCOLNWOOD COURT BURKE VA
TONON2S1 7287 —-—E

" Sps/0B/98--010R2--0133
wabk B8, TS w188, 7S

11, tdohersby senity that the information $upplied with this filing does not gualify for the exemption stated in Section 118.07(3) {1}, Flarida Statutes. Ifuriher certity that the Information

indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hiabllity company or tha receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. . ) o ) 3 a7 8 - ?‘/5 Fo)
SIGNATURE: ensnany 14/38

SIGNATURE AND TYFT () OR PAINTED, SIGHING MANAGING MEMBER OR MANAGER [4 } () Date [ Daﬁ‘me Phone #




