Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <Eal#

FLORIDA DEPARTMENT OF STATE

Katherine Harrls F r [_ E D
Secretary of State
DIVISION OF CORPORATIONS gq n'i)R 'B PH i: O '

FILING FEE | Annual Reporl $100.00 + $88.75 Corporation Supplemental Fee

of Limited Liability Company
SFA¥X, LLC

BURKE VA 22015

6004 LINCOLNWQOD COURT

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE L
1. Name and Matling Address DOCUMENT # T.S7T000001348 | THI | .'{IIHSU f f [ { ?[

VL l}"\l BN _,., Wi

1a. Principal Place of Business Address

6004 LINCOLNWOCD COURT
BURKE VA 22015

2 Principal Place of Business

2a. Mailing Address

3. Date Qrganized or Qualied | 3a. State ol Formaton

WOLVE, LARRY
200~-A JOHN KNOX ROAD
TAT.LAHASSEE FL 32303

12/02/1997 FL
Suite, Apl. #, etc. Suite, Apl. #, etc . - e
[ "4 FEI Number
D Applied For
City & State City & State 58-2356850 D Not Applicabie
e | 57 Date of Last Report | &. Centiticate of Status Desired

Zip Country Zip Country

05/06/1998 | NIRRT | ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agenl/Office
Name

“Strect Address (P.0. Box Number is Not Acceptable)
B Al b el T e e e

Gty o Zip Code

FL

as registered agent, and accept the obligations

9. Pursuant 1o the provisions of Spctions 608 416 and 608 508, Florida Statutes, the above-named limiled hability company submits this stalement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Flarida. Such change was authorized by affrmative vote of a majority ol the members | hereby accept the appointment

\

SIGNATURE ___. . . DATE
(R gt Agee DA Teat g AL wer sty [RTE Feap B A Qe sagre S D R e e
10. Tile Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | REGIGNANO, MICHEL 6004 LINCOLNWQQOD COURT BURKE VA
MGR | Z-RECON, INC. 6004 LINCOLNWOOD COURT BURKE VA

Y N SO L LS I B I SR 252 SR
AT T - IIHI
S TR X E 1 3 ES i

v ’ Mf(

\

v

11 Idohereby cerily that the information supplied wilh this hiling doe s notquahty for the exemphion slaled in Section 119.07(3) (1), F lorida Statutes. $lurther cerlify thal the nformation
indicated on 1his annual report is true and accurate and that my signature shall have the same legal eltect as it made under oath. that | ania managing membaer or manager of the:
imited liability company or 1he receiver of trustee empowered 1o exgoyle this report as required by Chapter 608, Florida Statutes, and thal my name appears in Block 10, or on an
i /3
<

s V4 L VU €/$‘/‘/‘/

(ENEER I I N R ]

attachment with an address. -~
SIGNATURE: m)j

SRt o FAEE ot G"L‘-ﬁ"\ St
o
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INHSEIG R (12-98)



