File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ElECE S, FLORIDA DEPARTMENT OF STATE
v} Katherine Harrls - -
ANNL‘J'AQL SEQPORT Secretary of State FILED
DIVISIGN OF CORPORATIONS re
3 SIONOFE 0N a9 KPR 20 L0 10
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
[ _$188.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE | L bede F“ el
] il \ﬂ‘“
e i Gomees, DOCUMENT # 198000002789 ,d | Mi“%& LD
ORIGIN TECHNOLOGIES INTERNATIONAL, LLC 1a. Principal Place of Gusiness Address
8805 KENWOOD ROAD 8805 KENWOOD ROAD
LARGO FL 33777 LARGO FL 33777
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
o 111/16/1998 J FL
Suite, Apt. #, etc Suite, Apl. #, etc. . . -1 ]
4. FEI I\{umbcr D Aot For
Gy & State T T ToREsme T T T T T 59 25406k [ wor Age |
¥ Couy —mm—l—vzn~-~———— Somiy T T 5. DateofLastReport 7 |6, Cerlicate of Status Desired
| ] 1 RS ]
7. Name and Address of Currenl Registerad Agent ' 8. Name and Address of New Registered Agent/Oftice
Name
RALEY, JAMES D

8805 KENWOCD ROAD
LARGO FL 33777

[ Streel Address (P.O. Box Number is Not Acceptable)

[ Sufte. Apl #etc. — T 7

" [ ZpCode
9. Pursuant to the pravisions of Sgctions 608 416 and 8086.508, Florida Stalules, the above-named imiled liability company submits this statement for the purpose of changing

its registored office or registared agent, or both, inthe State of Florida Such change was authorized by affirmative vote ot a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations

Ty

SONATURE o TR e DATE
10. Twie Managing ;uflembeJrs/Mar:l.;g;fs:' B A B:smesslSMeet A‘u.aa‘véssw City, State and Zip Code
MEM | WORRALL, KENT R 1876 75TH AVENUE NORTH ST. PETERSBURG FL
MEM | RALEY, JAMES D 8805 KENWOOD ROAD LARGO FL

MEM | WHARTON, JILL A 3416 E. MARITANNA DRIVE ST. PETE BEACH FL
MEM | RALEY, CAROL D 8805 KENWOOD ROAD LARGO FL

Ty
~fH 7
RS

4---T131)
*\*** |:n ‘”'L

R

g

\

AY
11. Idohereby certify that the information supplied with this filing does notqualify for the exemption statedin Sechon 119 07(3) (1). Florida Statutes Hurther certfy that the information
indicated on this annual repont is true and rate and thal my signature shall have e same legat effect as it made under oath, thal 1 arm a managing member of manager of the
limited liability company or the receiver fobd to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or onan

attachment with an address
7 Jamrs D. En ey sy 7e7-319-fe2z

FENEN Y T T YY)

SIGNATURE: :
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