File on or before May.1, 1999 or Limited Liabllity Company will be
subject to a § 400.00 LATE EEE.

1 i (Y
1IMITED LIABILITY COMPANY & FLORIDA DEF‘ARTMENL?FSTATE DnVl‘flc N ; , {’ A
ANNUAL REPORT v e Sy SICHGF T 0k 03 AT s
19 DIVISION OF CORPORATIONS

GO, Attt NN I8 AMIl: 05
FILING FEE Annual Report $§100.00 + sss 75 Corporation Supplemental Fee

- Narme and Malng Sdcress ~DOCUMENT # 58000002750

BOTTOMLINE MARKETING SERVICES, L.L.C. 19. Principal Place of Businss Address
751 NORTHWEST 33RD STREET, NO. 130 751 NORTHWEST 33RD STREET, N
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Pﬁnclpaﬁ"_laoe of Business 2a. Maihng Address 3. Date Organized or Qualified | 3a. Stale of Formation
. 11/18/1998 FL
Suite, Apt. ¥, elc. Suilg, Apl_#, etc. 3 FErfiumter — D PR
~Clty & Siawe Cily & State bs~0876 13 W
75 oy 7% Cooniy 5. Date of Last Report 6. Certificate of Stalus Desired
48 75 Additioaal Fece Requuned D
7. Name and Addresa of Current Reglstered Agent 8. Name and Add of New Reglstered Agent/Ottice
Name
DAVISON, RICHARD K
3100 N. OCEAN BOULEVARD, #2409 Sireet Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33308
| Sune, AplL ¥, eic.
City Zip Code

9. Punsuant to tha prowi

, Porida Statutes, the aboye-named kmited kability company submits this statermant for the purpose of changing

Its repistered olfice inthe State of Figfida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, & ions. /
SIGNATURE i [t T~ DATE S_ —( 5 : (7( "2
T (Regiaier b Agen! ACCHpIng Apponimant]  (NOTE Regrioned AQent wpratns Mdguwed whan (onslaling)
10. Title Managing Members/Managers Business Street Address City, Stale and Zp Code
MGR | DAVISON, RICHARD K 3100 N. OCEAN BOULEVARD, l[ FORT LAUDERDALE FL

-07/02733--01035--003

P P g%?48"—?
»*»»133 TS kiR, 75

AL JUN 25188

Pt

L

11. ldohereby cerlity that the inlormalionﬁﬁppliedw this filing does not qu
indicated on this annual repost is true ant accurate’and thalmy signature
Kmited kability company or the raoehmfor

atlachment with an address. .

SIGNATURE: _/

INHSE1O R (12-88)

or the plion statedin Section 119.07(3) (i), Florida Statutes. Ifurther certify that the informalion
have the same lagal effecl as # made under oath; that | am a managing member or manager of the
ig report Bs required by Chapler 608, Florida Statutes; and thet my name appears in Block 10, or on an

S S5-59

TURE AND TYPED OR PF:I.N'TED NAME OF BIGHING & MEMBER DA MANA Date Dayvme Phone 8




