Flle on or betfore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &8

Epony

FLORIDA DEPARTMENT OF STATE L

.
. ANNUAL REPORT etretoy of St ’
19990 DIVISION OF CORPORATIONS
ONAY -3 308

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee . "fﬁ,kk

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE ,

E Maili r N
T ity Cangar, DOCUMENT # 5(5

1a. Prncipa! Place of Business Address

T3 SYSTEMS, L.L.C.

c/0 PHILLIP DELANGE C/0 PHILLIP DELANGE
505 BEACHLAND BLVD., SUITE \#\ 505 BEACHLAND BLVD., SUITE 1
VERQO BEACH FL 329263 VERO BEACH FL 32963
2 Prngipal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formalion
Suite Apl #_efc. o mm Suite, Apt #, eic T 1 1998 .. .| _FI,_— .. ]
ul{'c(() L)L“{f ((; 41?84 m%J . m ApplledFor
Clt)' & State S City & State o o o (f’ L— O ? ] ] i r)] EI Not Applwcable
7 e 5 iy 5. Date of Last Heport ~ ‘6. Gertilicate of Status Desired
0
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/QHice
Namo
DELANGE, PHILLIP | Strect Address {P.O. Box Number is Not Acceptable) T

505 BEACHLAND BLVD., SUITE 1
VERO BEACH FI. 32963 y . ce S

Suite, Apt. ¥, ete

cy T 7 ' ’ Zip Code

FL

8. Pursuant to ihe provisions ol Seclions 608.416 and 608.508. Florida Statutes. ihe above-named limited habilly company submits this statement for the purpose ol changing
its registered office orregistered agent, ar both, in the State of Flonida Such change was authorized by athrmatve vote of a majarity of the members hereby accept the appointment
as registered agent, and accept the abligations

SIGNATURE _ B . DIATE
GF e At Fhocp B e Dol GFEOTE B Moaal A el pova e i at e e e
10. Title Managing Members.‘Managers Business Strect Address Cuity, State and Zip Code
MGR | DELANGE, PHILLIP 505 BEACHLAND BLVD., SUITE VERO BEACH FL

(] TR T T Do il T Tas] o BESE
-S4 :'44—~|11n-.4~—ﬂ

LAS SRR EELE 5 E A FE

11. ido hereby certify that the information supphied with this fitng does nat qualily for the exemption statedin Section 119 07(3) (1}, Flonda Statutes . Hfurther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trusleo empowered to execute this reporl as required by Chapter 608, Florida Statules, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: 72"t PHe pEcanos e UerhL. St 2200087

F e I L T R T L S L [ W O T S A (I A A E

INHSE10 R {12-98}



