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

LIMITED LIABILITY COMPANY 4 G
ANNUAL REPORT

1999

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

T e Trites vaning company  DOCUMENT # L98000000038

FLORIDA DEFPARTMENT OF STATE S
Katherine Harris CH‘H‘F .
Secretary of State Vi
DIVISION OF CORPORATIONS

P.O. BOX 07434 6308 PANTHER LANE, Q-3

KEYPAD CONCEPTS, L.C.. QQ f\p_ 1a. Principal Place of Business Address
FORT MYERS FL 33919 FORT MYERS FL 33919

2 Principal Place of Business 2a. Malling Address 3. Date Organized or Qualfied | 3a. State of Formation
2 favherc- o, Pl | 01 /06/1998 FL
Suite, Apt. #, elc. Suile, Apt. #, etc. WRE NGRS T -
umber’ D Applled For
. . —_— e R e T =
City & State ) o City & State é,f)/;yg _)/7(‘7,2. = [—_—, Not Applicable
Fa [ f / Lt/( 5 A L. _ - - . e 5. Date of Last Report 6. Certificate of Status Desired
Zp Country Zip Country
33419 | [4s A EERR [ )
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
QLSON, KAREN A
- ~ — U .
82770-201 COLLEGE PARKWAY “Bireot Address (P.O. Box Number is Not Acceplable)

FORT MYERS FL 33919

Suite, Apt #, eic

__::‘ len.o :-:7

1179301031 --U1g

oy T B T 37 o T T T T
FL

9. Pursuant 1o the provisions of Sections 608.416 and €08.508, Florida Statutes, the abave-named limited liability company submits this slatement for the purpose of changing
its registered oMice or regisiered agent, or bath. in the State of Florida. Such change was authorized by aflirmative vole al & majorily of ihe members | hereby accept the appoiniment

as registered agent. and accepl the obligabons

SIGNATURE _ = R I - . . DIATE .
(Fhc e oot Agent Ao egiheg Appoerrnnt; TROTE Floig emc Ages! S ialis feopim ot e et e gl
10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code
MGRM APTER, STEPHEN P.O. BOX 07434 N/A FORT MYERS FL

MGRM WILLIAMS,—ROBERT-DAVIP| P.O. BOX (071434 N/A EORT MYERS FIL
Mébm Fove 7‘Irmf Viekde  £.| Pp, 1By 7Y 5 Food /;,1/,4,5} Vs

11 Idohereby certify that theinformation supplied with this filing does not qualify for the exemption stated in Seclion 119 07(3) (1), Fiorida Statutes | furthercertify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if mado under oath, that | am a managing member ar manager of the
limited hability company ar the receiver or trustee empowered to execule this report as required by Chapter 608, Floriga Statutes; and that my name appears in Block 10, or on an
attachmeni with an address ’[L{e’, f) Ihe i If e

SIGNATURE: _ &= e /% - L HRGGG G2 azTy

INHSE1(} R (12-98)



