FILE NOW:' Fee after May 1, will be $588.75 APPH'-‘\?VEU
AND

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham
Secretary of State

LIMITED LIABILITY COMPANY <hi8%
ANNUAL REPORT .

1997 DIVISION OF CORPORATIONS GTMAY -1 AMI0: 28
FILING FEE Annua! Report $100.00 + $103.75 Corporation Supplemental Fee
: ENT OF S CRETARY OF STATE
$203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE HASS E, e NBTE

T Namo andWanng 2ddress — DOCUMENT #196000000035

1a. Principal Place of Business Addrass

HEWITT ASSOCIATES L.L.C.

100 HALF DAY ROAD | 00 HALF DAY ROAD
LINCOLNSHIRE IIL 60069 LINCOLNSHIRE IL 60069
I above mailing address is incorrect in any way, line through incorrect information and enter gorection in Block 2a.
2 Principal Place ol Busingss 2a. Mailing Address 4. Date Organized of Quallled | aa. Siale of Formation
Saite. Apl. ¥, etc. Suile, Apt. ¥, etc. D1/29/1996 IL
4. FEINumber D Appiied For
City & State City & Stale B6~2235791 D Not Applicable
75 oty 7 ooy 6. Date of Last Report 6. Cortificate of Stalus Desired
e o At Fee degnied
7. Name and Address of Current Registered Agent 8. Name and Address of New Regisierad Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD [Sirest Adoress (P.0. Box Number is Nt Acoepiabie)
PLANTATION FT, 33324

Bulte, Apt ¥, sic.

City Zip Code

FL

8. Pursuant lo the provisions of Sections 608.416 and 608.508, Floricia Statutes, the above-named limited liability company submits 1his staternent for the purpose of changing
its registered office or ragistered agent, or both, in the Stata of Fiorida. Such change was authorized by atfirmative vote of 8 majority of tha members. | hereby accept the appoiniment
as regislered agent, and accept the obligations.

SIGNATURE DATE
{Hegrslerad Aganl Accapting Appointmant}  (NOTE- Registered Agert eignalure required whan relnalating)
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGR IFFORD, DALE L 110(1 HALF DAY ROAD JINCOLNSHIRE IL

t i

sog 173 —&
0929!9?——01 1 13--Ul S
k203, 7S wEke203, 75

() o

5147

11. tdo hereby certify that tha information suppliedwith this filing doas not quality for the exemption stated In Sectlon 118.07(3) (i), Florida Statutes. |further certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or jrugtes empoyireg tdf execule this report as required by Chapler 808, Florida Statutes; ant that my name appears in Block 10, or on an

attachment with an eddress.
Dale L. Gifford

SIGNATURE: By: Manager 4/28/97 (B47) 295-5000

SIGNATURE AND YPED OFFAIRTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytirne Phona #

INHSE 10 R{12-96)



