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

LIMITED LIABILITY COMPANY <53
ANNUAL REPORT :
999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

ggMAY -3 ANl 32

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

1 Name ang Maling Radress,  DOCUMENT # 198000002764

1a. Principal Place of Business Address

WEBWIZARD 1I, L.L.C.

650 DOUGLAS AVENUE  -Sauie 10006 ; (\\P 650 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714 (\b\LJ\/\ ALTAMONTE SPRINGS FL 32714
2 Principa! Place of Business 2a. Mailing Address 3. Date Drganized or Qualified | 3a. State of Formation
ol 11727/1998 FL
Suite, Apl K, etg Suite, Apt #, etc . Homibe . [
5(&1* e 10006 4. FE! Humber D Apphiad For
[ City & State T T 1 GiysSme T T -

» - e —_

AY 5a S e/ [ Not applicatie

I { 5" Dateoflast Report | 6. Certiicate of Stal i

7o Country yl P Counliy o Certiicate of Stalus Desired
ORI (]

7. Name and Address of Current Registered Agemt 8. Name and Address ol New Reglstered Agent/Office
Name

RAY, RANDALL
650 DOUGLAS AVENUE Sireet Address (P.O. Box Number is Not Acceptable) ~~ |
ALTAMONTE SPRINGS FI, 32714

| Sufie, Apt. #, efe. 7 . Tt e T ]

_61!; [T

FL

9. Pursuani to the provisians of Sections 608.416 and 608.508. Florida Statutes, the above-named limited habildy company submits this staternent for the purpose of changing
its registered afice or registerad agent, or both, in the State of Flanda. Such change was authorized by atfinmative vote of a majonly of the members 1 hereby accept the appaintment
a¥ registered agent, and accepl the obligations.

rz.p Code 1

SIGNATURE _ . S . . . LAty

2 JL T R Y | S T P RV I
10. Titie Managing Members/Managéers Business Streel Address City, State and 2p Code
MGR [ RAY, RANDALL 650 DOUGLAS AVENUE - ALTAMONTE SPRINGS FL
SO0 D2s—
~05/11733~-01084--023
HERE 108,75 ke 103, 7

11 1dohereby certify that the infarmation supplied with this filmg does nolqualdy torthe exemption stated in Sechon 119.07(3) (1), Flonda Statutes  1urther certify that the information

ingicated on this annual report is true and accurate and that my signature shall have the same legal effecl as it made undar oalt, that | am a managing member or manager of the

limited liability company or the receiver or?mmwereﬂ to execule thigLeport as required by Chapler 808, Florida Statutes, and thal my name appoars in Block 10, or on an
N

ety conpary o M o ﬁfﬁ_iﬂﬁgéﬁgéﬁg@;@zama,

SRGHETUHE AND YRR CH PRI D O et b A an R s Lt

INHSEI10 R (12-98)

¥




