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

LIMITED LIABILITY COMPANY £3884 FLORID:: E;E\F’AFTMEINT ?F STATE el
' ; atherine Harris SECRETARY [F STATE
ANNUAL REPORT Secretary of State DIVISION OF CCRFCRATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 APR 30 AHII: 58
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

7 Rame angMang address — DOCUMENT # 198000001866

DIVISION OF CORPORATIONS

ta. Principal Place of Business Address

FLORIDA PC SOLUTICNS L.C.

5 ISLAND AVENUE, #15B 5 ISLAND AVENUE, #15B
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2 Princypal Place of Business 2a. Malllng Address 3. Date Organized or Qualfied | 3a. State of Fermation
W8 DY) 124 O 45 me 09/10/1998 FL
Suite, Apt. #, etc. Blite, Apt. #, etc. L . e
4. FEI Number D Applied For
Ccly & Stale ) o Ciw & Sta.t.gm_“m“ T T é L - 0/( q \.’t %0 D Not Apphcable
}"1 WA .)" L - ——_I 5. Date of Last Report “6. Cerlilicate of Status Desired
Zp Country fip Country
22186 | USA R ||
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
LEGALMARK CORPORATIO, N ,Q H A /)u
4262 NORTHLAKE BIND., SUITE 1231 Streel Address(P 0. Box x Number is Noiﬁcceptab&e) B
PALM BEACH GARDENS FL 33410 INég Sl e B
"Bt Apt #, &t
City T o " [ zp Code
Mo FL| <3186

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the abeve-named limited liability company submits this statemeni for the purpose af changing
its registered office or registered agent, or both, in the State ol Flanda. Such change was authorized by aflirmative vote of a majority of the members | hereby accept the appaintment
as regislered agent, and accept the obligations.

7 =
SIGNATURE __ 5/“%

[N PR :<\ —9—20 —L‘tq e

Rt Ay LHETL Bl g Ao s iiabie pa gy el 0 riened
10. Title Managing Me%’slManagers Business Strect Address Cily, State and Zip Code
MGEM TSOUMBAS, PANAGIOTIS 5 ISLAND AVENUE, #15B MIAMI BEACH FL
MGRM ALI, AHNAF SO I TIFEANY-DRIVE~ MIAMI FL 23|44

W6e ) 124 Yo

[T
D,

11. Ido hereby certify that the information supplied with this filing does not quality or the exemption stated in Sechon 119 07(3) (i), Florida Statutes. Hfurthercertify thatihe information
indicated on this annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that ) am a managing member or manager of the
limited liability company of the receiver or trusiee emptwered to execute this repor as required by Chapler 608, Florida Statules; and that my name appears in Block 10, or on an

SIGNATURE: /

SlaFIATUIHE !\N[l(’THI (RIS 2X1L H TR N SEAT IoR € S TRt AT S o RES FECH [ FENE X1 S (TN F RTINS EASEYIRNT) w b

_f;éwm\éu‘ . Tegumgss <I>(J 49 Q{Js Dkﬂom

INHSEIO R (12-98)



