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

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  &#
ANNUAL REPORT

1999

FLORIOA DEFPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION GFf CORPORATIONS

FILING FEE

| Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75

| Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address
of Limited Liakility Company

GAMERA MARKETING,

LUTZ FL 33541

118 FLAGSHIP DRIVE

DOCUMENT #

L.C.

L98000002331

AL ATt |
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LIS R U B

CELGRIBA

JouiL

o

1a. Prnncipal Place of Business Address

118 FLAGSHIP DRIVE
LUTZ FL 33541

2 Principal Place ol Business

2a. Mailing Address

3. Date Organized or Quahfied

3a. State of Formation

118 FLAGSHIP DRIVE
LUTZ FL 33541

Suite, Apt #, elc. Huite, Apt #. etc o .19 /.1%0(1998 ! FL.._ .
4. FEINumbdr m/
Applied For
(Cuy i Sate City & Btate D Not Applicable
S S J 5. Dateof LastReport” |76, Centificate of Status Desired
Zip Country Aip Country
IR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOffice
Nanwe
ANDREWS, ROBERT P —

Sulié, Apt #.7é

City

[ Strect Address (P.O. Box Number Is Not Acceplable)

FIIIp Cade

FL

as regstered agent, and accept the obligatiens

9. Pursuant to the provisions of Sections 608 416 and 608 508 Florida Statutes, the above-named hmited hability company submits this statement fer the purpase of changing
its registered office or registered agent, or bath, inthe State of Flarida Such change was authonized by alfirmative vote ol a majority of the members | hereby accept the appointment

SIGNATURE ) ] R ) ) ] ) AT _
10. TNitie Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM ANDREWS, ROBERT P 118 FLAGSHIP DRIVE LUTZ FL

»

MGRM PEDAPUDL, SAILAJA 4304 GAINSBOROUGH COQURT TAMPA FL

RUUR T DO ot = et B L ”‘-'"'*"l

-N3/2R/93--01 ]ﬂ?—”[h
e RE. TS e 108 7

( N
'A'""”A

hmiited [atihty campany or the recerver gr trustec e
attachmenl with an address o €

1

SIGNATURE: L,AW?,,

11 tdo hereby certify thatthe infermation supphod with this filing doe s not gqualty fer the exemption stated in Secton 119 02(3) (1), Flanda Statutes 1 further cartify thatthe infarmation
indcated on thus annual repod is true and accurate and that my signature shall have the same legat eflect as it macle under galh, that | am a managing member or manager of the
payrered to execute this reporl as required by Crapler 608, Flonda Stalules, andg that my name appears in Block 10, or on an

G"\dv’f/\‘)s

INHSE 1O R {12-98}



