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

LIMITED LIABILITY COMPANY SEJfRs,  FLOFIDA DEPARTMENT OF STATE L A
. CERT Katherine Harrls SO T ,
ANNUAL REPORT . Secretary of State ol
= DIVISION OF CORPORATIONS
oo M Y - :
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee INRY -3 P 1256 WY\}:\
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T o Cimired Libing Company  DOCUMENT # 198000000794 55
GUARDIAN’S NET L.C 18. Principal Place of Business Address
[ . a
873 GARNET CIRCLE 873 GARNET CIRCLE
WESTON F1L 33326 WESTON FL 33326
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied { 3a. State of Formation
06/12/1998 FL
Suite, Apl. #, alc. Suite, Apt. ¥, etc. A FENomber E
) Apptied For
City & State City & State I:I Not Applicable
pa Courtry 75 Country J 5. Dale of Last Report 6. Certificate of Status Desired
RN ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglslered AgentOffice
Name
BAYUK, ALEXANDRA T
873 GARNET CIRCIE Streel Address (.0, Box Number is Not Acceptable)
WESTON FL 33326
Suite, Apt. #, elc. T
City Zip Code
FL

9. Pursuant lo the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-namad limited liabillly company submits this statement for the purpose of changing
ils registerad oflice or registered agent, or both, in the State of Floriga was authorized by affirmative vole of a majority of the members. | hereby accept the appoiniment

as registared agent, and accept the .
W s

SIGNATURE > d
ool Accepling Appointineni)  (NOTE Regesters:! AQATT sogoaalury roguere:d Vo el ghog)
10. Tale ManaginMnberslManagers Business Street Address City, State and Zip Code
MGRM| BAYUK, ALEXANDRA I 873 GARNET CIRCLE WESTON FL
MGRM| BAYUK, ANDREW D 873 GARNET CIRCLE WESTON FI,

?Huun ] 2 1 Pl
—(5/10/95--01006~~011
R 1R0, 75 #EeE150. 7

1. I do hereby certity thatthe information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3} (1}, Flonda Statutes. Hurther cerlify that the information
indicated an this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabilty company or the receiver or trystee empowered to execulg thisrepgrt as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan
atlachment with an address.

Cregar e Pl

INHSE10 R [12-98}




