2" and File on or before Sepl. 29, 1999 or Limited Liability Company

FIN CE: will be dissolved.
FLORIDA DEFPARTMENT OF STATE F ' L E D M ;

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS 99 AUG 19 PM 2: 06

LING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes + $400.00 Late Fee SECKRE TARY U i f TE
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE FLORIBA

T e, DOCUMENT # 196000000313

LIMITED LIABILITY COMPANY <Si8¥
ANNUAL REPORT :

1a. Piincipal Place of Business Address

FLORIDA DISPATCH SERVICES, L.C.

321 BELLEVIEW BLVD. 321 BELLEVIEW BLVD.
BELLEAIR FIL 33756 BELLEAIR FL 33756
2. Principal Place of Business 2a8. Mailing Address 3. Date Organized or Gualfied | 3a. Stale of Formation
. ; 03/06/1998 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 FE| Number D ropred For
ity & State Cily & State (.5_?" 35S0 D Not Applicable
7 Cooty 75 Coutry 5. Dale of Last Reporl 6. Certificate of Status Dasired
S8 Tu Additinat Fee Rueguiced
7. Name and Address of Current Reglistered Ageni 8. Name and Address ol New Registered Agent/Office
Name
LAYMAN, JASON R
Stroet Address (P.O. Box Number [s Not Acceptable)

321 BELLEVIEW BLVD.
BELLEAIR FL 33756

[ Suite, Apt. ¥, eic.

City Zip Code
9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of amajority of the members. | hereby accepl the appointment

as repistered agent, and accep! the obligations.
.

SIGNATURE e DATE __
(Rege Swred Agont Accepting Appaintinenty  (NQTE Rogistered Agenl signaturs required whea renstaleg)
1 Title Managing Members/Managers Business Street Address City, State and Zip Gode
MGR | LAYMAN, JASON R 321 BELLEVIEW BLVD. BELLEAIR FL
MGR | LAYMAN, ROBERT A SETPAEEERATR-BEVD., BELLEKIR FL-
618G AFTON DAL Dayror; oo YIS

|sfoono2a3Garas——1
-03/25/33~--01065--004
EbE108. 7S w100, 75

oo/ 9GS T8 -—-
=083/25/93--01066--005
w400, 00 seq 0, OOy

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. {further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: Wo‘ﬁm / Fpeer A [avinans 2hifes _G37-650-0360

SHGEHATURE AND TYPED Oﬁrn?f FIYNANME O SP{N\NG MAMAGING MEMRE R QFf MAMAGEH [lll Loptame Phone #

INHSE10 R [6/99)



