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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE L
shen l [

! :Iagrﬁ%?enggaablim?égg-nrpeasgy DOCUMENT # 198000002228 1 ALl NMQSH- [ 1 U" ”

FLORIDA DEPARTMENT QF STATE
Katherine Harrls

Secretary of State F I L E D

DIVISION OF CORPORATIONS
99APR 12 PH 2: 4,7

1a. Principal Place of Bus:ness Address

INNOVATIVE FAX SOLUTIONS, L.L.C.

904 DORIA WAY 904 DORIZA WAY
MELBOURNE FL 32940 MELBCURNE FL 32940
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualdied | 3a. State of Formation
oM Borin Wy Gou Duin Wiy
Suite, Apt. #, el Suite, Apt ¥, etc T { %/ 18488 . FL_ .
D Apphed For
Cry & State ' City & State ] .
_ iy o f/ 777}("_“&3 5 Y CRC [:] Not Apprcabre
_Melboosgvt [/ . Me b vl , Date of Last Repart & Cenifcate of Status Dosired
2ip Gountry 2p Cournltry
3%\-{() 3)!;'(1‘“[0 l:]
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Office
Name
DUMSTORF, GEORGE W B — R ————————

904 DORIA WAY Streel Address (P.O. Box Number is Not Acceptable}

MELBQURNE FL 32940

[ Suite, Apt &, 8¢ T

[ Ciry ' " Zip Code

FL

8 Pursuant 1o the provisions of Sections B08.416 and 608.508, Flarida Statutes, the above-named limtad liability company submits this statement for the purpose of changing
itsfpegistered oflice or registered agent, or bath, in the State of Florida. Such change was authorized by atlirmative vote of amajority of the membaors 1hereby accept the appointment
ad registered agenl. and accept the pbligations.

SIGNATURE . DATE .-
o Toe Vormgratanvrsanagmre | Busnoss StootAvaoss Gy Siio 1 7 ode
MGRM| BURNS, DOUGLAS S 1561 BRONCO CR. MELBOURNE FL
MGRM| BURNS, IMOGENE S 1561 BRONCO DR MELBOURNE FL
MGRM| DUMSTORF, GEORGE W 904 DORIA WAY MELBOURNE FL
MGRM| DUMSTORF, STEPHANIE S | 904 DORIA WAY MELBOURNE FL

/L, pﬁ L IR R s s
g/ "4 G- 1N -1 1
v.{« [ saRiRR TG k] AE, T

11. 1 do hereby certify that the information suppiied with this filing does not quality for the exemption stated in Secbon 119.07{3) (i), Florida Statutes | further certify that the informatiar
inticated on this annual report is true and accurate and that my signalure shall have the same legal efloct as if made under aath, that t arm a managing member or manager of the
fimited hability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Flonda Statutes. and that my name appears in Block 10, oronan
attachment with an address

SIGNATURE: ',Zm« ( oo Wstey  Suyow ¢r7y

SIGHA LR AR THEDNVTHCERETE DV PIARAE O DM RINPIAGHE 0 R RIS GO TR SHA (g (RN Fonyere Bl o

INHSE10 R (12-98)



