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

LIMITED LIABILITY COMPANY <38

ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris - -1
Secretary of Slate i ”._ r [)
DIVISION OF CORPORATIONS

ggMAR -1 Ph 3: 16

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payahle To: FLORIDA DEPARTMENT OF STATE L B R e
o Ak I
T i Ly Somees  DOCUMENT # 178000001334 PR SEE v LGt
AAA INTERNET, LLC 1a. Principal Place of Business Address
1013 FAIRCLOTH COURT 1013 FAIRCLO OURT
OVIEDC FL 32765 765
2 Piincipal Place of Business 2a. Mailling Addrass 3. Date Organized or Quanfied | 3a. State of Formation
08/04/19%8 FL
Suite, Apt—trais, Suile, Apt—¥retc. - o TR - e -
8, %or0 Pﬂea oewis 08| B oo Pce& DEniS DE | O Applied For
City & State City & Stale I9- 335253170 . [ ot applicable
ORLAMDO Fe . CRCcAN DO, ~e . S Dato of Last Repod & Gertficale of Status Desved |
Zp Country Zip Caounlry
398509 us.a . 35809 usA . 47 st e et |§8
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Qffice

Name

Ce RfHARD __F. Sianfl

Streel Address (P.O. Box Number is Nol Accaplable)
Suwnre 8 80 1o ?&Ebuba\h 5 D{Z\Uc,

[ Siiite, Apt ¥ Yete

BEVINGTON, KEVIN
1013 FAIRCLOTH
OVIEDO FL 32

URT

City "Zip Code
QR A DOo FL 33&o

8. Pursuant 1o the provisions of Sections 608 416 and 608.508, Flerida S$talutes, the above-named fimited Labilty company submits this statement for the purpose of changing
its registered office orregistered agent, or both, in [ Florida. Such change was authorized by allirmative vole of a majority of the members. | hereby accepl the appointment

as registered agent, and accept the obli

SIGNATURE . ~ Cée”ﬁﬂ\" SlMﬁ DATE ,3/9‘1}99-
r D enly CEHIE He sl A il Satiabi eoepas [T NP
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM |BEVINGTON, KEVIN 1-93:3—?:2—1—&6-]:9‘}‘{-1——6661%‘[‘ OVIEPO—FL
¥o 10 FES(DEMTS Dewe OleArmDo e,
MGEM |SIMA, GERHARD 3 FAIRGLOTH--GCOURD GVEEDO—PL
8’0-70 PQG-SIDEM'JE Dw e orurardo, Fo

N L b e
-03/05.7 ]“—DIDI 171118
10750 Al

le,ql,'\

11. Ido hereby certity that the inlermation supplied with this filing does nat gualdy tor the exemption stated in Seclon 119.07(3) (1), Florida Statutes  lfurther cerbly thatthe inlormation
indicated on this annual report is true and accurate and that my signature shall have the same legat eflecl as it made under aaih; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowere éiwthis report as required by Chapler 608, Florida Statules, and that my name appears in Block 10, or on an
atlachment with an address )

SIGNATURE:

INHSE10 R (12-98)

Cernard Senn  3aujar  ued 438a4n3

MR S T

GlGRAT LA (SR RNRERSTIRLTTRY ERY FY.AR NSRRI F LN SEARECA LYENS 314 VAN SN SRUEISTNE fre




