Lemalie i 0 b

om0

]

M

.
i
3
¥
¥
B

File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <% i; FLORIDA DEPARTMENT OF STATE .
" * Sandra B. Mortham |
ANNUAL REPORT Secretary of State F l L E D
1008 DIVISION OF CORPORATIONS
e H
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 98 APR 20 “H “ hg
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE o .
SECRETARY OF STATE
ot Limitea Lisniing company ~ DOCUMENT # M96000000035 TALLAHASSEE. FLORIDA
18. Principal Place of Business AdOress
HEWITT ASSOCIATES L.L.C.
100 HALF DAY ROAD 100 HALF DAY ROAD
LINCOLNSHIRE IL 60069 LINCOLNSHIRE IL 60069
2. Principal Blace of Business 2a. Malling Address 3. Dale Organized of Qualitied | 3a. Siaie of Formation
[“Sulte, Apt. ¥, eic. Suite, Apl. #, efc. 0#/29/1996 IL
. ) 4. FETNumber D Appligd For
Thy & Siate Cily & Siale 36-2235791 (] Mot Applicable
pi Souny ) Couny B. Date of Last Report 6. Cortificate of Status Desirad
Qs / 0 1_/ 1 9 M 58 7h Additional Fee Reguited

7. Name snd Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfica

M- S P

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number Is Nof Acceptable)
PLANTATION FL 33324

~Eute, Apt. #, elc.

City Zip Gode

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpese of changing

Hts registered office or registered agent, or both, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accepl the appointment
as registerad agent, and accept the obligations.

SIGNATURE CATE
(Rogislored Agont Accepling Apponiment)  (NOTE Regestered Agent sgnalure required when ranstating)
10. Thle Managing Members/Managers Business Street Address City, State and Zip Code
MGR | GIFFCRD, DALE L 100 HALF DAY ROAD LINCOLNSHIRE IL
- T L=
Lo | W P S W = s
. SO 003 ,,.
i FARE1R0, 75 Hek1DB. 75

i

11. Ido hareby penlify that the Information suppliad with this filing doas not qualify for the axemption stated in Section 119.07(3) (i}, Florida Statules. Hurther cestify that the infarmation
indicated on this ennual report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that ! am a managing member or manager of the

limited liabllity company or the receiver oL l[ustee empowered o thi report as raquired by Chapter 608, Florida Stalutes; and that my name appears in Block 10, of on an
attachmant with an address.

{
SIGNATURE: By: /pé'{ Dale L. Gifford, Manager 4/01/98 (847} 295-5001)

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Dato Daytime Prione #




