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

FILED
"IMITED LIAB FLORIDA DEPARTMENT QF STATE SECRETANY OF STATE
LlMI ILlTY COMPANY Katherine Harrls O!“v’”-l[]” UF COFRF URATIOHS

ANNUAL REPORT Secretary of State
1099 DIVISION OF CORPORATIONS S LPR -7 PH 2: 22

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

T g dadress DOCUMENT # 198000002765

1a. Principal Place of Business Address

HAZCOMM, L.L.C.

425 E. HOLLYWOOD BLVD., SUITE A 425 E. HOLLYWOOD BLVD., SUIT

MARY ESTHER FL 32569 MARY ESTHER FL 32569
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation

- - ) 11/13/1998
Suite, Apt. #. elc. Suite, Apt #, elc R e o
4. FE1Number
Ciy & State . ’ City & Slate B
. - o |78 Daie of opor 6 i
75 Ty 35 Cooiy §. Dale of Last Report 6. Certificate of Status Desired
O
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered AgentOffice

Name
FLEET, H. BART
1201 EGLIN PARKWAY “Stieat Address (PX0. Box Number is Not Acceplable) ]
SHALIMAR FL 32579 oy . . N

[ Sufle, Apt. #, etc

City

9. Pursuant to the provisions of Sections 608.416 and 808 508, Flonda Stalutes, the above-named limited lrabilty company submits this stalemenl far the purpose of changing
its registered office or ragistered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majorily of the members 1hereby acceptthe appointment
as registered agent, and accept the obligations

SIGNATURE - [ATE |

77 T R tered At B veptre A 1y (HETE Fgede fel et e ars fe gaed wtes fes L0

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

MGR | UNCONVENTIONAL CONCEPT( 425 E HOLLYWOOD BLVD., SUﬁ MARY ESTHER FL

1+ | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3} (1). Florida Statules, IHurlher certify thal the information
indicaled on this annual report is true and accurate and that my signalure shall have the same legal effect as it made under oalh, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execpdl: 1pis report as required by Chapter 608, Flenda Statules, and that my name appears in Block 10, or on an

attachmen! with an address. - FITEC IR L S, SADTE ) Y
- ,"Ifc.(;i)t}-»/ j’/‘?q ?‘/—? y
SIGNATURE: 7 f Lol ol VY0 Copceyd Stre g5 i
SEOARATOR A b v FRE TR D PIAR L b D RIS S R AT R RN g Dy [F ey P ¥

INHSEIO R [12.98)



