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

LIMITED LIABILITY COMPANY SRS
" ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harrls . .
Secretary of State FiLED
DIVISION OF CORPORATIONS

N 7 Mailing Add L TP U
T i ain ompeny  DOCUMENT # L=900000UU« S R A
CEREBSYS, L.C. 1a. Principal Place of Business Addross
P.O. BOX 8295 P.O. BOX 8295
PORT ST LUCIE FL 34985 PORT ST LUCIE FL 34985
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
02/16/1998 FL
Suite, Apt #, elc ) Suite, Apt ¥, elc o T b T . ]
4. FEI Number D Applied For
City & State City & State o o \g a ~ & Q ‘é? AG7C D Not Applicable
55 T e 1 Com 5, Dalcof Last Report | 6. Certificale of Status Desirad
| N ¥ | sountry
0
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
GERDES, MATTHEW ame
1616 S.W. PLEASANT LANE S R I [ [
PORT ST LUCIE FI, 34984 Street Address (P.O. Box Number is Not Acceptable)

[ Suile, Apt # etc

10T |
g L 1T Pt To
Gy T ZipCode

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508. Florida Statutes, the above-named limited liability company submits this statlement for the purpose of changing
its registered office or registered agent, or bath. in the State of Florida. Such change was authorized by affirmative vole of a majority of the members thereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE __. : B T T T T SR S A e DAt

10. Titie Managing;ﬂM‘em‘be\:s'lM‘an;g::s" B E— BJSE‘n;s; glreol Adress | City. State and 2ip Code
MGR | GERDES, BRENDA 2800 N.E. ISLAND COVE WAY,| STUART FL

MGR | GERDES, CLARENCE 2800 N.E. ISLAND COVE WAY,| STUART FL

MGR | GERDES, MATTHEW 1616 S.W. PLEASANT LANE PORT ST LUCIE FL

4
11 I dohereby certify thatthe informaban supplied wilh this iiling does not qualify for the exemplion stated in Section 119.67(3) (1}, F lorida Stalutes  HHurther centify that the information
inglicated on this annual Feport is true and accurate and that my signature shall have the same legal effoct as d made under cath, that | ani a managing member or manager of the
limited hability company or the receiver ar trustee empowered 10 axeculg this report as required by Chapler 608, Fiorida Stalutes; and that my name appears in Block 10, or on an
attachment with an address Mo trhew C. Gerdes

SIGNATURE: riv

INHSE10 R (12-98)

. 03/77 (63537005
ok | s

SIGHATUIR AL FYREr{) ‘f.'i-(:» HILELN RN SEAR RV IR LS ST R ST S AT A0 |




