File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

UMHEDLMB&WYCOMPANYHfE
ANNUAL REPORT vt

FLORIDA DEPARTMENT OF STATE
Katherine Harris . -

Secretary of State I ET

DIVISION OF CORPORATIONS

SOMAY -3 PHIZ: S5
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE s AR -,' .
1 Name and Mailing Address DOCUMENT # l | / H ’g 3[ [ ;
ALELE NN

of Limited Liability Company !

uEm

ORBITAIL, L.C. 1a. Principal Place of Business Address
2727 WNEST OSBORNE AVENUE 2727 WEST OSBORNE AVENUE
TAMPA FL 33614 TAMPA FL 33614
2 Principal Place of Business 2a. Mailng Address 3. Date Organized or Qualiied | 3a. Stale of Formation
12/16/1997 FL
Suite, Apl. #, efc C Suite, Apt. #, etc T ) . —

4. FEINumber 5’?,35‘0&)47& Applied For

Cily & State City & State S LI LOF D Not Applicable

9. Pursuant to the provisions of Sections 808 416 and 608.508, Florida Statutes, the above-named limiled liabilily company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe Stale of Florida. Such change was authorized by afhrmative vote of a majority of the members. | hereby accept the appointmen?
as registered agent, and accep! the obligatiens.

SIGNATURE _ e F . L ATt
3 [ TR B T R L B R R L T B N e S It N T L P EN T
'l10. Titie Managing Members/Managers Business Streot Address City. State and Zip Code
Ii.
“MGR | GARCIA, WALTER 2727 WEST OSBORNE AVENUE TAMPA FL
MGR | FEEL, WILLIAM F JR 4401 EAST WEST HICHWAY, S£Y BETHESDA MD

;,z”"ﬁ

11 | dohereby certify thatthe infarmabon supplied with this filing does not quabfy for the exemption statedin Sechon 119 07(3) (1), Florida Statutes | further certily that the informahon
indicaled on this annual report is true and accurate and that my signature shall have the same legal eftect as it made under oath, that | am a managing member or manager of the
hmited bability company or the receiver of rustee g precite this report as required by Chapter 608, Flonda Statutes. and that my name appears in Block 10, or on an

SIGNATURE: 7277

CANNN RN SR GTIN B (NSRS b AFR R LY [ B 8 Bl S UGN XUE A B I LY AR R

attachman! with an address Py
2 7
/O R ;A%YJ’MM
I HURTLERN S R

INHSEIDO R (12-98)

p Cowy T ey 5. Dale of Last Aeporl " | 6. Certilicate of Statds Desired
" 05/04/1998 | PO )
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenvVOftice

GARCIA, WALTER Name

2727 WEST OSBORNE AVENUE R . o .

TAMPA FL. 33614 Street Address {P.O. Box Number is Not Acceplable}
- I 3 T i 1 0 ) 0 Do ol S B ey o
Suite, Apl. #, elc pesit l"'l"i__DIIIB.:l——';]IC_, -
e e RRERLEEL TS A LER, T
City Zp Cod

FL



