Fite on or before May 1, 1999 or Limited Liability Company will be
subject to 2 $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5iKR FLOWD: D&PA:?TM&NT ?F STATE r-! 1 E D

ANNUAL REPORT i Secrotary of State. -

1999 DIVISION OF CORPORATIONS q
9 KIR30D MIC 00
et e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee “r o
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE f-!\‘f ‘J“!‘ e ol "“‘

T il aares,  DOCUMENT # M96000000035 ' S A

HEWITT ASSOCIATES L.L.C. 1a. Principal Place of Business Address

100 HALF DAY ROAD 100 HALF DAY ROAD

LINCOLNSHIRE IL 60069 LINCOLNSHIRE IL 60069
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

B 01/29/1996 IL
Sulte, Ap. ¥, efc. Suite, Apt. 4, etc.
4. FEI Number I:I Applied For
Tity & Siate City & Stale ] 36-2235791 [ Mot Applicable
7o Couy 7 Couy .. 5. Date of Last Report 6. Centificate ol Status Desired
04/20/1998 | EORNTCEIRLIN (]
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD [ Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FI1, 33324

Suite, Apt. #, elc.

City ' Zip Code

FL

9. Pursuant to the provisions of Saclions 608.418 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Fiorida. Such changa was authorized by affrmative vote of a majority of the members | hereby accept the appoiniment
as registered agent, and accept the obligations

SIGNATURE . DATE _ —
(Reg istered Agect Acc-:p' ng Appaintrient)  (HOTE Fies ol patered Agear sigralurc -Lq §whon sl b

10, Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | GIFFORD, DALE L 100 HALF DAY ROAD LINCOLNSHIRE IL

P T S S S R
Fieh IR A A (] T
s iof, 75 »¢4¢1qa.:

e

11. |do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i}, Florida Siatutes. Vlurther certily thatthe information
Indicated on this annual report is true and accurate and thal my signature sha!l have the same lega! eflect as if made under oath, thal | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an
attachment with an address,

SIGNATURE: =y: O;,,QL ﬁ/(//l&/\, Dale L. Gifford, Manager 3/25/99 (847) 295-5004

‘vC'N»’\ L AN TYFH!UF&HINHU V\I"k CF SNGANING MARNAGING RATMIEL FHOR BAMNATE I

JINHSE10 R [12-98)



