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b

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

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

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

. 3 Waling Ada
of Limiteq Liabiity company ~ DOCUMENT #

FLORIDA DEPARTMENT OF STATE

Katherine Harris UWI‘“
Secretary of State

DIVISION OF CORPORATIONS

s
T‘ TARY Ur > TATE
Aok ?P\rGf\AT!UHS

I9APR 26 AH I: 32

DATA DESIGN ASSQOCIATES , L. C. 1a. Principal Place of Business Address
212 SHADOWBAY BLVD. SOUTH (A v L)p‘ 212 SHADOWBAY BLVD. SOUTH
LONGWOOD FL 32779 G ™ LONGWOOD FL 32779

2. Principal Place ot Business 2a. Mailing Address 3. Date Organized or GQualfied | 3a. Stale of Formation
02/24/1998 FL
ite, - #, et Buite, Apt. #, etc. |
Suita, Apt. #, elc uite, Apt. #, etc A FERumber .
. £y .
City & State Gty & State 59 - 35044 E‘)S D Not Applicable
—] 5. Dateof LastR t . i i
35 Conty 7o Countiy ate of Last Repa 6. Centificate of Status Desired
THIS 15 {51 kepoat R ]
7. Name and Address of Current Reglstered Agent 8. Name end Address of New Regislered Agent/Oftice
Name
DODGE, DAVID L
212 SHADOWBAY BLVD. SOUTH
Street Addi 0. Not A tabl
LONGWOOD Ftf. 32779 reet Address (P.O. Box Number is Not Acceptable)

Suite, Apt. ¥, elc B

City 2ip Code

FL

8. Pursuant to the provisions of Sections 608416 and 608.508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registered office or regislered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE e e o DATE e
{Registeresd Agent Acceptng Aprrcitrent]  (NOTE Reqislerod Agent sagodtun: qu e when e st Al .v

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

MGRM DODGE, DAVID L 212 SHADOWBAY BLVD., SOUTH LONGWOOD FL 372779

OO 2 S S S - —
NS A9 701 4
R IRALTS R0, T3

11. da heraby certify that the information supplied wit

ng does nol qualify for the exemption stated in Section 119.07{3) {i). Florida Statutes. | further ceriily that the information
indicated on this annual repor! is true and accurales

af my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

xgred XEcute rt a5 required by Chapter 608, Fiorida Statutes; and thal my name appéars in Block 10, or on an
a 2 o«

— afoa/on (or)ees oo

attachment with an address.

SIGNATURE:

SIGHATLURL A‘l! TYPELO O PHINTEL NAME OF SIGINIHG AMAHAGH K RAEMEE B OR RIAP AL E b

INHSE10 R {12-98)



