File on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &8 FLORIDA DEPARTMENT OF STATE
e Katherine Harris
ANNUAL REPORT Secretary of State
1999 2, DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementai Fee

$ 1B88.75 Make Check Payable To: FLORIDA DEPARTMENT

OF STATE

1. Name and Mailing Address DOCUMENT #

of Limited Liability Company

FAIRCHILD/INDIA L.L.C.
537 EAST PARK AVENUE
TALLAHASSEE FIL 32301

L980000CL2290

1a. Principal Place of Business Address

537 EAST PARK AVENUE
TALLAHASSEE FL 32301

2 Principat Place of Business

2a. Mailing Address

3. Date Organized or Qualified | 3a. State of Formatan
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Suite, Apt ¥, elc Suite, Apt ¥, ele 4]}_9{‘}"%4 19488
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e 5. Date of Lasl Repori 6. Gertilicale ol Stalus Desired
£p Cauntry Zip Counitry
R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
UNDERWOOD, ROBERT L Sy S S

Street Address (P.0. Box Number is Not Acceptable)
537 EAST PARK AVENUE 1O
TALLABASSEE FL 32301 e . oz

“Suite, Apl. #, eic”

08716
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FL
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Gity

as registered agent, and accept the cbligations

4. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named Linuted hability company submits this statement for the purpose of changing
its registered o'fice or registered agenl. or bolh, in the State of Florida Such change was authorized by atfirmalive vole of a majority of the members | hereby accept the appointment

:

SIGNATURE ____. . . . - DATE _
(R et TA g T e b Ap e i B (e 0T B e A et At e e

10. Titie Managing Members/Managers Business Strect Address City, State and Zip Code

MGR | FAIRCHILD & ASSOCIATES| 467 TIMBER RIDGE DRIVE LONGWOOD FL

ingscatefl an this annual repart is frue and accurate and that my signature shafl have the sa

attachment with an address.

PRI E TR A I TN RERSTEN ST FIY BN PR

11 ldo percby certily thatthe infarmation supplied with this hling daes not qualty for the exemption stated in Section 119.07(3) {i). Florida Statutes  Hurther certily that the intarmation

limited Idbiily company or the recaiver ar lrusiee empowerad to exacute this repor as required by Chapter 608, Florida Statules, and that my name appears in Black 10, or on an

P e . /7/ - sl N[
| SIGNATURE: _ U/ ¢ '/ZQY(M%Ji

me legal eflecl as if made under gath; that } am a managing member or manager of the

389 467774.839

[

INHISE10 R (12-98}



