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

LIMITED LIABILITY COMPANY iR
ANNUAL REPORT %
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stato
DIVISION OF CORPQORATIONS

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

1. Name and Mailing Addrass DOCUMENT # L9B00000Z52

FILING FEE

F
SIORL u"\‘O 1Al
DIVISIGH (5 L0 A1 s

93 APR -5 AM|i: 28

of Limited Liability Company
L.L.C.

ATHENS SYSTEMS OF FLORIDA,
28463 U.S. HIGHWAY 18 NORTH,

CLEARWATER FL 33761

STE 101 & 10%

h4y-pnes

1a. Principal Place of Business Address

28463 U.S. HIGHWAY 19 NORTH,
CLEARWATER FL 33761

2 Principal Place of Business

Suite, Apt. #, etc.

2a. Mailing Address

“Cuite, Apl ®,etc.

Ja. State of Formation

FL.

3. Date Organized or Qualified

11/04/1998

4 FEINumber

—

[:] Applied For

2240 BELLEAIR ROAD,
CLEARWATER FL 33764

SUITE 160

Chy & Staté Cily & Stale 50-3542110 [] wot Applicabie
' R —

S - _. 5. Date of Last Reporl G Ceml\cale of Status Desnred
Zp Country Zp Country

ERTE
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name

PATEL, MOORE & O’CONNOR, P.A. e o

C,";‘ -

Street Address (P.Q, Box Number is Not Acceptable) = 7

“Suite, Apt #. el

T

“Zip Co Code

FL

as registered agent, and accept the obligations

9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Stalules, the abave-named limited hability campany submils this statement for the purpose of changing
its rogisterad office or ragistered agent, orboth, in the State of Flarida Such change was authorized by atfirmalive vole of a majority of the members [ hereby accept the appointment

SIGNATURE _ e e e DATE
tFieastored Agras A et g Appvedewnly IRETE Flegietrons Agen’ Sigoohore R Fwhe s e g
10. Title Managing MembersfMan'agers Business Street Address City, State and Zip Code
[}
MGR | MARICLE, MICHAEL J 28463 U.S. HIGHWAY 19 NOR'Q CLEARWATER FL

SRTS (TR T Loy S Pes B B BARPE SR
S AR AT - T ~H1
Aewd 100 TN sEde i

attachment with an address.

SIGNATURE:

FATURT B, 10 TYRE LR FIRATE 0 ARAE O Ly

11. |do hareby certity that the infosmation supplied with this filing does not qualify for tha exemption stated in Section 119.07({3) {i). Fiorida Statutes [further certify that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that lam a managing momber or manager of the
limited babitity company or the receiver or trustec empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or an an

asirie <o | 3- /599 (929) Dz¢-w2

N AN R RO P C N TS T TN B S Y|

INFISEE IO R (12-98)

\Y]



