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

sublect to a $ 400.00 LATE FEE.
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa) Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
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1a. Principal Piace of Business Address

NETREMIT, L.L.C.
PINRECREST-FPE—33150
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PINECREST FL 33156
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7. Name and Address of Current Registe..u Age:l 8. Name and Address of New Registered Agent/Office

Name

MOORE, ERIC

6845 S.W. 98TH ST " Sireat Address (P-0. Box Number is Not Acceptable) ]
PINECREST FL 33156 [ . e

Buite, Apt Helc ]

|- — e e |

Cl(y

e = FLJ’ ﬂﬁE’EBe77;Z;Z_f,_

8. Pursuani ta the provisions of Sections 608.416 and 60B 508 Florida Statutes, the above-named limited iabity company submits this stalemeni for thé purpos:b of changing

its registered office or registered agent, or both, in the State of Fiorida Such change was authorized by affirmative vole of a majority of the members. [hereby accept the appointment
as registered agent, and accept the obfigatons
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1 Idohereby cerlity that the information supplied withs this liling does netqualify for the excmption statedin Section 119 07(3) (10, Flonda Statutes. | further certify thatthe infarmation
ihdicatod on this annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing membet or manager of the
1imited liability company or the receiver or trustee empawered to execule this reporl as required by Chiapler 808, Florida Statules, and that my name appears in Biock 10, or on an

\tachment with an address - o K
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