P

File on or before May 1, 1999 or Limited Liability Company will be
subjectdo a $ 40.00 LATE FEE. FILED

SECRETARY OF STATE
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE DIVISIG\NL OFICORFQORAUDHS
ANNUAL REPORT Secretary of State

Katherine Harris
199% DIVISION OF CORPORATIONS 99 MAY -L PH 4: 16

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

[T Name andMetnadddess — DOCUMENT # L98000003037

RELIANCE NETWORK SERVICES, L.C.

1a. Pnncipal Place of Business Address

1029 S.E, 13TH TERRACE 1029 S.E. 13TH TERRACE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2 Puancipa! Place of Business 2a. Mailing Address 3. Date Organized or Quanified | 3a. State of Formation

; ‘ e . o 12/0”/1098
Buite, Apt. #, atc. Suite, Apl_ #, etc. . I
4. FEI Number

[City & State | Ciy&swe . b5 “0%76?5[5

D Applled For

D Not Appiicable

— b e e s e e | B Dale of Last Repon’ | 6. Cerliicale of Status Desired
Zip Cauntry r A Courrry
R ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Regis'lered Agent/Otfice

Name
BENEVENTO, MARK
1029 S.E. 13TH TERRACE Srect Address (P.O. Box Number is Not Acceplabley |
FORT LAUDERDALE FI. 33316

FL leCode o /(/

8. Pursuant to the provisions of Seclions 608 416 and 603.508, Flonda Stalules, the above-named limited Labity company submits this stalement Ior{he purpose of changing
s registerad office or registerad agent, or both . in the State of Flonda. Such change was authorized by alirmative vate of a majonty of tha members | hereby accept !hé appointmant
as registerad agent, and accept the obligations

“Buite, Apt #, efc”

SIBNATURE ____ . . - T o ) N DAdE

10. Title Managing Members/Managers Business Streat Address Caty, State and Zip Coge

MGR | BENEVENTO, MARK 1029 S.E. 13TH TERRACE FORT LAUDERDALE FL

MGR | CAINE, CY Hﬂ&—sssmu&m WEST pALM BEACH FL
1301 Vengtian \Way

MGR | DICKINSON, JAIME 1931 S.W. 32ND PLACE MIAMI FL

MGR | DICKINSON, SHERIDAN 6008 LEONARDO STREET CORAL GABLES FL

11. 1do hereby certify that the infermation supplied with this hling does not quality tor the exemption stated in Sectan 119 07(3) (i), Flordda Statutes Hurther certify that the information
indicated on this annual report is irue and accurate and thal my signature shall have the same lega! effect as if made under oath. that ) am a manag:ng member or manager of the
limitad liahility company of the receiver ar truslec empowered to @xecule this report as required by Chapler 608, Florda Statutes, and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

INMISEID R 112-D8)

R L A R L L LN LR A e L R SRR AT AT




