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

LIMITED LIABILITY COMPANY <EiFFR

ANNUAL REPORT
1999

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

T Namo and Malna addese. DOCUMENT # 198000003139 TAU AHASS LL fumm

ta. Principal Place of Business Address

FLORIDA DEPARTMENT OF STATE
Katherine Harris - -
Secretary of State f ; L L D
DIVISION OF CORPORATIONS
99EPR I PI1 15 18

PLEXUS VENTURES, L.L.C.

836 S.E. 5TH AVENUE 836 S.E. 5TH AVENUE

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2 Pnncipat Place of Business 2a. Mailing Address 3. Date Organized ar Qualihed [ 3a. State of Formabon

O (S 12/09/1998 FL
Suile, Apt. #, elc. Suite, Apt. #, elc o B ——— J
| 4. FEI Numver
D Appluad Faor
City & State City & State Gj.- ) J;C)") v ’L I o D Not Apphcable
S P e f Lasl ’
v Couty ;I i Camiy 5. Daie of Last Repori " 6. Cernfcale of Status Desired
o7 oovern oo [
7. Name and Address of Current Registered Agent 8. Name and Address of New Raglsiered AgentOffice

KELLY, DENNIS F JR.
836 S.E. 5TH AVENUE Streel Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FI. 33483

1UITE “ e'C T T T

) e P
City ] Zp Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Slalules, the above-named imiled hability company submits this statement for the purpase of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authorized by aftirmative vote of a majority of the mermbers | heredy acceptthe appointment
as registered agent, and accept the abligalions

SIGNATVURE . _ . __  _ e e e . DATE el
ERegesteren: Agent Accepbing Sppomtoeectn IHOPE Fogeeond Ageal signoat et gl g fevestat g
10. Title Managing Members/Managers Business Street Address City, State and 2ip Code
MGR | KELLY, DENNIS F JR. 836 S.E. 5TH AVENUE DELRAY BEACH FL
=1

#ee100. 75 #ReE1RE. 7

11. I do hereby certify that the infermation supplied with this hiing does notgualify for the exempion stated in Section 1 19.07(3) (1}, Florida Slatutes Hurthercertty that the information

inticated on this annual report is true and accurate and that my signature shall have the same legal effect as (f made under eath, that { am a managing member or manager of the
limied liability company or the receiver or tr empowered 10 execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, er an an
attachment with an address
/ / M ¢ -
SIGNATURE: (L “94-6-499 _36(-21
f‘l"‘HA“}‘ EH ,u.’ll [ r| Bl AR TILATS SRt i (v tere Frea e a ‘PA) N

INHSE IO R (12-98)



