File on or betore 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
1. Name and Malling Address DOCU M E NT #
of Limited Liabitity Company 1,98000002359

FLORIDA DEPARTMENT OF STATE
Katherine Harris 5
Secrelary of State e
DIVISION OF CORPCRATIONS
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RNV
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1a. Principal Place of Business Address

METAL LINK INTERNATIONAL, L.C.

4040 WOODCOCK DRIVE, SUITE 236 4040 WOODCOCK DRIVE, SUITE 2
JACKSONVILLE FL 32207 JACKSONVILLE ¥L 32207

2 Principal Place of Business _j) 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

03 CenTueryXl DR | 1530 eurvey 21 Dr,

Suile, Apl. #. elc. Suite. Apl #. elc T AIFQINum 641998 o i.PL
Svite L7 So o 3]7 DApplleanr

Sy & Sie - T Gy st C149.%52L20 et
dynck‘;ouviltf -l J,,,J{swv',ue . 57 . ]

R ... e . | 5. Date of Lasi Report 6. Certificate of Status Desired
2p Country Fly Counlry
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7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name

SCHNEIDER, MICHAEL N e

¥ 5 i Q.
4 ?‘1 5 SOUTHPOINT BLVD. , SUITE 1 0 0 trect Address (P.O. Box Number |s Not Acceptable)
JACKSONVILLE FL 32216 g o e o ]
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9. Pursuant 1o the provisions of Secticns 608 416 and 608 .508, Florida Statules, the above-named imited liabehty company submits this statement for the purpose of changing

its registered office or registered agent, or both, in the State of Flonda. Such change was autharized by alhrmative vote of a majority of the members | hareby accept the appointment
as regislerad agent, and accept the obligations.

SIGNATURE __ . . R DATE

(R e A At e A Toantn TOTE Hie g B A et e Db e o
10. Taie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM MCREE, THCOMAS E 13633 HAMRICK--PLACE JACKSONVILLE FL
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WRA| STeMmee, Richend S. /@3 ConTurY Jacktsenville Fl.
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11 Idohereby cerlify that the information supplied with this filing does nat qualily forthe exemiption stated in Section 119.07(3) (1), Florida Statutes | further certity that the information
indicated on this annual reporl is true and accurate and thal my signature shall have the same legal eflecl as it made under oath, thati am a managing member or manager of the
limuted habiity company or the recss rfrustee ermpowered 1o execute this repord as required by Chapter 60B. Florida Statues, and that my name appears in Block 10, or on an

attachment with an address \
/f e 2/2 4%

SIGNATURE: (/¢

DT .:‘I| I|l|> LEEATHIN| AR Nt S PR SO Pl R AR FRRR LIS AT A1 SPN SERTEL SRR SN

INHSELO R {12-98)



