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

subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWVISION OF CORPORATICNS

LIMITED LIABILITY COMPANY &%

ANNUAL REPORT
1999

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 18B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" olmmies vaviny Compay  DOCUMENT #

L98000002317

G-F SYSTEMS LLC
3028 WYNSTONE DRIVE
SEBRING FL 33872

18. Principal Place of Business Address

3028 WYNSTCONE DRIVE
SEBRING FL 33872

2 Principal Place of Business Z2a. Mailing Address

Suite, ApL #, etc. | Suite, Apt ¥, clc

Gity & Stale

T '7—"(:(.&7]7[

City & State

Zip Coun'ry 74‘—'/\;:

3. Date Organized or Qualified | 3a. State of Farmation

1.10/16/1998 __ | _FL __ __ .
4 FEINImbdr [ ] Appied ij
59-3517404 ] Not Appicable

6. Certificate of Status Desired

firse one ‘El

| 5. Date of Last Agport

7. Name and Address of Current Registered Agent

8. Name and Address of New Regislered Agent/Office

Name

HARRIS, DONALD J
3028 WYNSTONE DRIVE
SEBRING FL 33872

.og‘,,_ -

Sireet Address (P.O. Box Number is Not Acceplable)

“Zp Code

FL

as registered agent. and accept the obligatons

9. Pursuant o the provisions of Sections 608 416 and 608.508, Florida Statutes. the above-named hmited hability company subrmits this statement for the purpose of changing
ils registered oflice or regisierad agent, orbath, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment

‘;d.- f?/{ . (/’(f_ I

SIGNATURE _ g4 l’iﬂ,{l(( y% ALC SENTI

S et B A DI AL it cnll THOHE Bl AR T s et B e L e et g
10. Title Managing Mermbers/Managers Business Strect Address City, S1ate and Zip Code
NMGRM HARRIS, DONALD J 3028 WYNSTONE DRIVE SEBRING FL
$4GRM HARRIS, MARILYN A 3028 WYNSTONE DRIVE SEBRING FL

-q ] e — e
——{ I

1
221 S

attachment with an address

SIGNATURE:

Donald J Harris

R AR e FETRE R S TR AN P IR DR

I PR N E S ST

11 ldohereby cerbily that theinformation supplied with this filing does netqualify for Ihe exomplion statedin Section 119.07(33 (), Florida Statutes. Hurlher cortify thal the information
indicated on this annual reporl is true and accurate and thal my signature shall have the same legal effect as it made under oath, that | am a managing member or manager af the
lirnited hability cornpany or the receiver or truslee empowered to execute this repon as required by Chapter 608, Flonda Statules; and that my name appears in Black 10, ar on an

(.3 2/24/99 (941) 471-6278

i Fra o Fine 8

INHSE10 R (12-98]



