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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT et bt FIEh
1999

DIVISION OF CORPORATIONS . -
MUEPR 20§ S m_

ﬁLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee T, .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE E“.'::r Hﬁi‘z‘f v ‘é.' ‘1,- |
i Labiing commeny DOCUMENT # 108000002958 ~ M
1a. Principal Place of Business Address
CITYDIRECT, L.L.C. < .f - o0 O
650 DOUGLAS AVENUE Satd 650 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2 Principal Place of Business 2a. Maiting Address 3. Dale Organized or Qualified | 3a. State of Formation
Suite, Apt #_etc, T Suite, Apt. ¥, elc ; o ‘1}:29/ N(l)"fb{ rl, 998, I E - .
Swite /000 | o O 1 B i
City & State - | Gy & 'state ' 4 / 30 /37§ / i:l Not Appncable
7o Coniry F o I Coaniy T " § Date of Last Report 6. Certificate of Status Desired
wfi CRTRNTRE )
7. Nam¢ and Address of Current Registered Agent 8. Name snd Address of New Registered Agent/Office

Name

LEWIS, WENDY R
650 DOUGLAS AVENUE | Sireet Address (F.0. Box Number is Noi Acceplabie) ’ -

ALTAMONTE SPRINGS FI, 32714
EuE, Apt Feic T 1HHCHIINI 2 BN SHT T ——
-4/ ?"'53"1.1115'
IR & 0o
-‘- "—‘18?'0 I

Coae
FL

_J_

City

9. Pursuan! to the provisions of Sections 608.416 and 608.508, Flarida Statutes, the above-named limited hability company submils this statement for the purpose of changing
its registered oftice or registered agent, orboth, in the State ol Florida. Such change was authorized by alirmative vote of a majority of the members | hereby acceptthe appointment
as registered agent, and accept the obligations.

SIGNATURE ____ . . - . . . DATE -
. [Flagriburut Age nl ACCung Sppkant nen 1y (HOTE Heygesh toe fgunt Sigoad i feutel aba ettty
10. Title Managing Members/Managess Business Street Address City, State and Zip Code
MGRM| RAY, RANDALL 650 DOUGLAS AVENUE ALTAMONTE SPRINGS FL
MGRM| LEWIS, WENDY R 650 DOUGLAS AVENUE ALTAMONTE SPRINGS FL

11. | dohereby certity that the information supplied with this iling does not quality lor the exemplicn stated in Section 112.07(3) (1), Florida Stalutes. Hurther cerlity \hatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 10 execute this report as required by Chapter 608, Fiarida Statutes: and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: m/ /é /c/ 72 G060

StA T ubE AN RN RO IREY FLIA R SILTTR S U TS SN R AT IUNY AW ATV TESTES AR AR Loagtrs B K

INHSE}O R [12-68) (=



