L)

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

e hSED
LIMITED LIABILITY COMPANY <S35 FLORIDA DEPARTMENT OF STATE Slﬁni.hj YOEE}’O‘;‘ A Gns
v ¥ % Katherine Harris DIVISION OF COR

c
ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS 99 APR 20 AMII: 45
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 e e g facress, DOCUMENT # M94000000051

B.M. OF ILLINOIS LIMITED LIABILITY COMPANY = '/neP? Flace ofBusiness Addiess

5406 TIMUQUANA ROCAD 5406 TIMUQUANA ROAD
JACKSONVILLE FL 32210 JACKSONVILLE FIL 32210
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualihed | 3a. State of Formabon
TR S o 06/07/1994 IL
uide, Apt. #, elc uite, Apt. #, elc ——— .
4. FE! Number D Apphecl Eor
City & State City & State’ T T ] 36-3940044 D Mot Apphcable
_ I - S . 5. Dale of Last Reponl " 6. Centilicale of Stalus Desired
2ip Country 2ip Country
04/15/1990s | ERSRREI ]
7. Name and Address of Current Registered Agent B. Name and Address ol New Registered Agent/OHice
Name
GOSWAMI, JAGADISH P
5406 TIMUQUANA ROAD “Strect Address (P.0. Box Number Is Not Acceptabiey T

JACKSONVILLE FI, 32210

[ Suite. AptU A ete. o ' o T

“pcegf 1 7ﬁ—
FL A '{- k
9. Pursuant {o the prowmons of Sections 608.416 and 608 508, Florida Statutes, \he above-named limited Labilly company submits this statement for the purposo of changing

its registered office-oF e red agent, or bolh, in the State of Florida Such change was authorized by alfirmabive vole of a majority of the members | hereby accepl the appainiment

=‘ Bcdept the ations

NN Y, ST
gg%/ﬁ_ﬁﬁmwmN_"_u'n.---:!Z{TI.];-”.‘-.-. e T e DATE. // /’Q ) *"}'7/

as registered

SIGNATURE _ -
10. Title Managing Members/Managers 0 Business Street Address Cily, State and Zip Code
MGR | GOSWAMI, JAGADISH P 5406 TIMUQUANA ROAD JACKSCNVILLE FL
LT | a1 I B o1

R e LD ALY Rt AN E5
e e R R A

11 Idohereby centity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3) (1), Florida Statutes | turthercertily thatthe informatian
indicated on this annual repor is true and accurale and that my signature shall have the same legal eftect as it made under oath, that 1 an a managing member or manager of the

limited habitity company or the receiver or trustee empawered to gxecute this repar as required by Chaptes GOB, Florida Statutes, and that my name appears in Black 10, or on an
attachment with an address.

SIGNATURE: @J& A /M AJML@M

L TIETCRE AYD T e e Par D FEARAD OF S PL T RASEL i s R0 RN BE D R

INHSEMND R {12-9R)



