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

— LED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE 5 CRFTF RY OF STATE
ANNUAL REPORT Katherine Harrls DIVISION OF CORPORATIONS

Secrelary of State
DIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b B ites Liabiy Company ~ DOCUMENT # 194000002516
NATIONAL EXECUTIVE PERSONNEL AND MARKETINJE 1s. Principal Place of Business Address
GROUP, L.C.

gy IR 10 PK 313

12734 KENWOOD LANE, SUITE 73 12734 KENWOOD LANE, SUITE 73
FORT MYERS FL 33907-5638 FORT MYERS FL 33907

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or OuahhedJ 3a. State of Formation

Suite, Apt_#, etc. Suite, Apt. ¥ etc. T 'Tlrl?l/'r\%ni}bérl 99 8 _FL

D Apphad For

; I ewasme 1 65-0879763 1
City & Stafe City & State E Nol Applicable
| - — I3 DateoftastHepot | &.Cern t i
7o Eaniy 7o Caniiry p €. Certilicate of Status Desired
o7 sosner e e
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Regislered Agent/Oftice
Name

THOMPSON, HASKEL e
12734 KENWCOD LANE , SUITE 7 3 ]' Sirest Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 339207

[ Suite, Apt.#etc. T T T T T

E | ZipCode

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named timited liahility company submits this staternent for the purpase of changing
its registered office or registered agent, orbeth, in the State of Florida. Such change was authorized by alfirmative vole of amajority of the members. 1 hereby accap! the appointment
as ragistered agent, and accept the obligations

SIGNATURE | il e . LATE -
(Fagisterea Agent Az cep g Ao ntnaendy (HOTE gt fod Agent sagna e o farg bt cim ot
10. Tle Managing Members/Managers Business Street Address City, Siate and Zip Code
MGR | THOMPSON, HASKEL 12734 KENWOOD LANE, SUITE | FORT MYERS FL
Shilelplabeielni izl s ”JF‘

~0i/1 ﬁxm—»niﬂut.h—l 203
SRANIRE. TS RRR¥ 160, 73

A

11 I dohereby certity that the information supplied with this filing does not qualify for ihe exemplion stated in Section 119.07(3} (1), Flonda Stalutes. | furlher certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or managet ol the
limited liabitity company or the receiver or lrustee empowsered to exacule this report as required by Chapter B0B, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address

SIGNATURE: e o %J/ 7B i

U DY AW ISR TR P* 8 ETUSIRASUREVXIAS PN TE | SN SERY EVINEITIN SEN X TR TR RIPY X5t FEUN SN Logyrre Proca
INHSELO R (12-98) &




