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

LIMITED LIABILITY COMPANY <SSR
ANNUAL REPORT ; %

1999
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

i $ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
1. Rame and Mating fadess DOCUMENT # L98000003090

of Limited Liability Company

|
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FLORIDA DEPARTMENT OF STATE e

Katherine Harels h-\.’ ; ;
Seccrelary of State
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1a. Principal Place ol Busmnoess Address

CUSTOM COMPUTERS OF CENTRAL FLORIDA LLC

533 N. NOVA ROAD 533 N. NOVA ROAD
ORMOND BEACH FL 32174 Q 0\‘ ’ p\ ORMOND BEACH FL 32174
2 Principal Place ol Business 2a. Mailing Address 3. Date Organized or Quatified | 3a. State of Formation
- _ 12/03/1998 J FL
Suite, Apt. #, elc Suite, Apl ¥, etc 4 FElNumber ~ )
4 © D Applied For J

City & State ’ | Ciy&Sate T ' Eq 357/£/75 7 7 [ NotApplicable

- e e . "5 Dale of Last Repart 6. Certificate of Status Desired
Zip Country £ Courntry
oo 3 concnarecneocs |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

CASSELLA, JOSEPH M
533 N. NOVA ROAD [ “Strecl Address (P.O. Box Number is Not Acceptabie)
ORMOND BEACH FL 32174

“Buite, Apt #, etc

Cty T T ST 1 ZipCode
FL

9. Pursuant to the provisions of Saclions 608 416 and 608 508, Florida Statutes, ihe above-named imited liabildy company subrrits this statement for the purpose of changing
its registered oftice or ragistered agent, or both, in the State of Flerida. Such ¢hange was authorized by aftirmative vote of a majority of the members | hereby accept the appointmant

as registered agenl, and accept the obligations
SIGNATURE . __ Koot /M [&M&% DATE 3//?’/¢f
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10. Title Z/ Managing Members/Managers Business Stree! Address City, State and Zip Code
MGRM| CASSELL.A, JOSEPH M 533 N. NOVA ROAD ORMOND BEACH FL
1 ST5 11— =
2301 RE--0 One- -0
N ****l::‘-{_—'r ****1Illl ~#-:t

Y
lli 1 do hereby cerlify thal the information supphedwith this iling does not qualify for the exemphion stated in Section 119.07(3) (1), F lorida Statutes Hurther cediy thatthe information
ndicated on this annual repont is true and accurate and that my signature shall have the same legal effect as if made under cath, that t am a managing member or manages of the
limited hability company or the receiver or trustee empowered o execute this repart as required by Chaptar 608, Florida Statutes. and that my name appears in Block 10, or on an

afachment with an address LMM‘* 3,7/ /). /7/ ?9 g0 J 2 —g*z 52

SIGNATURE: |

INIISEI0 R (12-08)
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