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

FILEy
LIMITED LIABILITY COMPANY &2 FLORIDA DEPARTMENT OF STATE ARY oF STAT
' stcrREIARY OF S s
ANNUAL HEPORT : Cncretary of Stto. OVISTON OF CORPORA

1999 DIVISION OF CORPORATIONS 99 MAR 31 PH 3 L6

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

. LT
b o Tmiea Laminy Company  DOCUMENT #

COMPUTER MILL, L.C. 1a. Principal Piace of Business Address
% JOHN THOMPSON % JOHN THOMPSON
3142 ASHRIDGE DR. 3142 ASHRIDGE DR.
JACKSONVILLE FIL 32225 JACKSONVILLE FL 32225
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
01/20/1998 j FL

Suite, Apt. #, etc. Suite, Apt ¥, elc N T FE e =
: umoer D Applied For

Wty& Stale City & Stale V o] 5—7- 3 ‘1‘ ?3 2 “{6 [:l Not ‘Appllcable

. _Is DatecflastAspot | 6. Certihcale of Status Desired
Zip Country 2 Caounlry
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

THOMPSON, JOHN
3142 ASHRIDGE DR. . _— ]
JNACKSONVILLE FL 32225 FStreot Address (P.0. Box Number is Not Acceptable}
G oo B F O 10§ foce g 2 oo e B Ry s

Sulte, Apt . ete -D4.f:_|9.f933 --01038--010

o _mﬂﬂ'ﬂ,il': Fae1E. 75
City Zipl o
ki

3
9. Pursuant to the pravisions of Sections 608 416 and 608.508, Florida Statutes, the above-namead limited hahilily company submits this statemenl for tha pﬂrpése of changing
its registerad office or registered agent, or both, inthe State of Florida Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appaintment

as registered agent, and accept the obligations

SIGNATURE _ el . DATE R
(Fleg sienecd Agor | Aceaphing Appeet toaersy (40TE Hay v ren ] fgend aagraab e e tend ah f o bt g e

10. Title Managing Members/Managers Business Streel Address City. State and Zip Code

MEM | THOMPSON, JOHN 3142 ASHRIDGE DR, JACKSONVILILE FL

MEM | BICBRIDE, GERALD 10201 w. REAVER sT., f#8z JACKEONVILLE FL

11 )da hereby certify that the information supplied with this filing does not qualify for The exemplion stated in Segtion 119.07(3) (i), Florida Statutes. Hurther certify that the information
ifdicated on this annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am a managing member or manager of the
limited liability company or the recewer or trustne empowered fo gxecute this report as required by Chapler 608, Florida Sialutes: and that my name appears in Block 10, eron an

attachment with an address. 0 V¥, w. THoemMpPs

SIGNATURE: b N e ppe 3 29-99 _90Y-Lul- 50

SIGHATORE APLp TYREL QR PRI D MARTE D G Vl(rl [AETEIPR RN BT TRATS PRI

INHSEI0 R [12-038)



