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

LIMITED LIABILITY COMPANY <§H
ANNUAL REPORT 3ts

1999

IE’ILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee cooppnon P S 0D
! Y £ DAL W

i

i 188.75 Make Check Paxab!e To: FLORIDA DEPARTMENT OF STATE :
. Name and Mailing Address DOCUMENT # L 00001474 srrn IR

of Limited Liability Gompany Dol

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS = | E’ D

NETWORK TECHNOLOGY SOLUTIONS, L.C. O
1.5956—BAY-VISTA DRIVE,—SUITE—20 15950 BAY VISTA PRIVE,-—SUITE
CLEARWATER FL 33760 CLEARWATER-FL—33760
2. Principal Piace of Business, 2a. Mailing Address . 3. Date Organized or Qualified | 3a. State of Formation
13020 Seven Sorings IBIVA | 5630 Seven Jorings Bivd 08/17/1998 FL
Suile, Apt. #, etc. 4 ¢ Suite, Apt. #, etc. Y ¥
4. FEI Number D Applied For
City & State N City & Stale R S‘i? - 3 5‘38 O ?5— [ vt Appicasie
|3
ZIN‘U-, ?01’-'— Rcbodn‘t:q ] FL Z\pA/w) ?Oﬂ'-‘f' = ":J‘“f; FL‘ 8. Date of Last Report 6. Centificate of Status Desired
3Yesy hvco | 3Y455 | fasco EXR IR |
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Office
Name
LEWIS, TRACY AR we -
15950 BAY VISTA DRIVE, SUITE 270 S"eeﬁe s(r-l?s xf(nz:‘:: Not Accepiabl
CLEARWATER FL 33760 > P TR IS
dbao  Seven Sorungs Blv
Suite, Apt. ¥, elc. [4
City Zip Code
New Bort Ry pL| 3Y6sS™

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the abave-named limited lrability company subnfits this statement far the purpose of changing
its registered oflice or ragistered agent, orbath, in the Statep! Florida. Such change was autharized by aHirmative vote of a majority of the members. | hereby accept the appointment

as rogisiered agentWtions
SIGNATURE DATE L//Zd/ff —

hd (n.lyslemd Al-\! Accepbeg Appanitrionly  (KOTE F-tr'gw:m'rn.:d -'\Qnm Srygnature e reid whent L
A
10. Title Managing Members/Managars Business Street Address City, State and Zip Code
MR- LEWES—RRACY —————— 135850 BRY - VISTA DRIVE, SU]

MeR| Kommh, Mari 3622 veven Sresgs Bhel | New Fond Rucksg, L

s
¥4 155, 7

AR50

41 | dohereby certily thatihe informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Flarida Statutes. | further certity thal the infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath. thatlam a managing member or manager of the

limited liabilly company or the receiver or trustee empo?ule this report as required by Chapter BOB, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address
At /21 72)-535- /508

SIGNATURE: _ 77 2uby < | ,

SISHATIL ANL T O QFEOTERTE O NAME OF SANIES MANACHG RIEMETH TR MARA

C

INHCSEF IO R (19-O8)



