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

LIMITED LIABILITY COMPANY <3 8*
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State r | L E D

DIVISION OF CORPORATIONS

SSAPR-8 PN 1: 00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE Lol

o ra 'Y -Fu—
1 Name andMaiing Addess — DOCUMENT # 1.99000000035 FALL AHASSE

R A
b, ELORIA

1a. Principal Place of Businéss Address

ELITE FINISHING & FULFILLMENT, L.C.

8031 PHILIPS HIGHWAY, SUITE 8 1550~-2 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2 FPrincipal Place of Business 2a. Mailing Address 3. Dale Organized or Qualihed | 3a. State of Formation
Suite, Apt #. elc T 1Suite. Apt kec T T 12 /3 0 / 1998 FL
UIte, . . N . e BT L UPE S N— . -
4. FEI Number IE/A;;phE!d Far
City & State i 1" City & State T C_-]v Not Appl}cable
75 CW_,A_;, —ZIT — .,,Tdual}},,, — | 5 Date of Last Report’ i 6. Certificate of Status Desired i
O
7. Name and Address ol Current Regislered Agent 8. Name and Address of New Registered Agent/Ofiice
Name

LINDELL, J, MICHAEL
233 E. BAY STREET, SUITE 620 | Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FIL 32202

-th Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named imited labilty company submits this statement for the purpase of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by atfirmalhve vole of a majorty of the members 1 hereby accept the appointment
&s registered agent, and accept the abligahons

SIGNATURE ____ . . . S . DATE |

(Reg st A et A epiog A peactine il OTE Fle e A el Sog e i it e st
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM| MCGUGAN, LISA B 1550-2 HENDRICKS AVENUE JACKSONVILLE FL

MGRM| QUALITY RESPONSE SERVI| 8031 PHILIPS HIGHWAY, SUI'lJ JACKSONVILLE FL

RIS TR I heda R B I Lt Wt
LR ALy | RN T [
Fewa 100 PN BT

qu A1

£

A | da hereby certity that the infarmation supplied with this filing does notquality tor the exemption statedin Section 118 07¢3) (i}, Flarida Statutes | further certify that the information
indigated on this annual report is frue and accurate and that my signature shall have the same lega! effect as it made under ealh, that | am a managing member of manager of the
limited liabikty company or the receiver or trustee empowered to execule this report as required by Chapler 608, Fiarida Slalutes, and thal my name appears in Biock 10. or on an

attachment with an address.
SIGNATURE: @’ . M tI~77 _ q0¥4¥2725>

INHISEID R [12-08)



