b

a $ 400.00 LATE FEE.

Fijé on or before May 1, 1959 or Limited Liability Company will be

LIMITED LIABILITY COMPANY .“:r

ANNUAL REPORT

1099 S

4 . .
FLORIDA DERARTMENY OF STATE

Katnerine rarrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE
$188.75

Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mai
of Limited Liability Company

ing Address

250 East Drive Suite D
Melbourne, FL 32904

DOCUMENT # 1.9g00001271

The Client Connection LLC

FILED
SECRETARY GF STATE
DIVISION oF CGRF‘OR!\T]!UNS

99 JUN 25 AM11: 06

1a. Principal Place of Business Address

The Cleint Connection LLC

250 East ive Suite D
Melbour&L 32904

2 Principal Place of Business 3 373 jLrag)

2a. Mailing Addrassﬁ?.o Bov 120 33()

3. Date Organized or Qualified

3a. State of Formation

¢/0 Bolanos,
2121 POnce De Leon Blvd,
Coral Gables, FL 33134

Truxton & Youngs PA

250—Fast—Drive w). 250—Fas 8/98 FL
Suite, Apt. 4, elc. Suite, Apt. #, etc. 4. FEI Number ;
Srerd-tra——pr— SutteT e [C] Aepies For
& : 59-3523178 ]
y & State Cily & State D Not Applicable
Melbourne, FL Melbourne, FL
§. Date of Last Raport 6. Certificate of Status Desired
2ip Country Zip ’S )_Ct ‘1 Counlry
32904 USA 32_904—— USA N/A S8 7% Addimiona Fee Reguned D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name .
hormas W, “Aeatton
Truxton, Gregqg S. Sirest Address (P.O. Box Number [s Not Acceplable)

: Thomas Stratton c/o The Client Connect
Suite 600 [Se AN #E HZ3L R ndn 0. LLC
Ush 1 i e y

City Zip Code
4 Melbourne FL| 32904 %

9. Pursuant 1o the provisions of §
its registered office or register,
as registered agent, al

pt the obligations.

ons 608 416 and 608 508, Florida
Bent, orboth, in the State of Florida. Suc

“Ine above-named limited liability company submits fhis statement for the purposé of chaﬂm’g
ge waf aythorized by affirmalive vole of amajority of the membaers. thereby accept the appointihent

. DATE . ,J,Qh_z, AL 1997

SIGNATURE ____ - et [
(Registered Agenl Accephng Appasrinient)  (NOTE AoGsStornd Agent sigiatire fopiresd when marilal og)
10. Title Managing Membears/Managers Business Street Address City, State and Zip Code
mon | Thomas W Steton  [2235 Ranen Road Meln, FLo 33904

=i

-0E/23/93--01027~-001
FERELER, D R0, 75

limited hability company or the receiver or i
attachment with an address.

SIGNATURE:

SIGNATURE AN TYSED

h 1 [daohereby certify thatthe information supplied with this filing does nat qualily for ihe exemption stated in Seclion 119.07(3) (i). Florida Statutes. | further certify that the inforrnation
ndicated on this annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | arm a managing rember or manager of the
e empowered 1o effecute thisreport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

Thomas Strattop

407-723-2000

PRIMTE D RAME OF SIGNING MANAGIG KEMEIE H OFH MARAGE

Duteluri FY e #

o031 2305—-—9

INHSE]C R (12-98)

ion



