File op®r before May 1, 1999 or
s%@gﬁo a $ 400.00 LATE FEE.

Limited Liability Company will be

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <338

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

DOCU

IRMS PEO SOLUTIONS
3200 BAILEY LANE,
NAPLES FL 34105

£
-

b

[ I
SOLY20 A 9:ips

MENT # 198000003289 Vi e LdE
, L.L.C. 1a. Principal Piace of Busnl#ézs‘“n\da"rhs‘s' : R IIGF\
SUITE 105 3200 BAILEY LANE, SUITE 105

NAPLES FL 34105

2 Principal Place ol Business

2a. Mailing Address

Suite, Apt. #, slc

Suite, Apt. #, elc.

4. FE! Number

3a. State of Fo'mation

FL

3. Date Organized or Qualified

12/17/1998

Applied For

850 PARK SHORE
TRANON CENTER,
NAPLES ¥L 34103

DRIVE

THIRD FLOOR

City & Stale City & State T a Mot Applicable
5. Date of Last Report , Centifi g i
75 ooy 5 Tounty pol 6. Cortificate o' Stalus Desired
88 75 Additional Fee Required D
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office
Namea
MCARDLE, MICHAEL W !:?goﬂ.épé C.ScHme L=t H MLz LE

Street Address (P.

0. Box Number is Not Acceplable)

"LL(;# (:141\)&!’{1’_‘[05

Zip Gode T J

3405

FL

8. Pursuantio the p
its regi d otfice or
as registared agent,

ageept the obfgations

SIGNATURE

—

.
:ne%mﬁ 3 AT ACCEHING ARfRant veril) WY

08.508, Flgs
tatdof Flori

C

Jie Hegrs l!(_dAg nlsgmrn(\rcq st W enatate y}

Shtutes, the above-named imited liability company submiis this statement for the purpose of changing
8fich fhange was authorized by affirmative vote of a majority of the members. | hereby accep: the appoiniment

i (29

10. Title Managing %ersm'anagers Business Strest Address City, State and Zip Code
MGR | SCHMELZLE, GEORGE C 3200 BAILEY LANE, SUITE 1(d NAPLES FL
TIONO2nos —
gy A
HMIB B.75 k128, 74

AL APR 7 0

atachment with an address

SIGNATURE:

SHGNAFJRE AND TY

indicated on this annual report is trugland fccurate and that my signa
limited liability company ar the receivir or fustee empowepdd to

11. | dohereby certily that the informafion upplied with this filing does not quality for the exemption stated in Seclion 119.07(3) (i), Fiorida Statutes | further certify thatihe infarmation
e legal eflect as if made under oath; that | am a managing membe’ or manager of the
ired by Chapter 608, Floriga Statutes; and thal my name gppears ir Block 10, oronan

hali haw
cute this regbri s
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