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

10. Title RV Mar\aglngﬂembersfManagers // Business Street Address City. State and Zip Code

MGRX X} REVSER! X GEREXEX  DELETE 68680 COUIMBLE AR DRIVE S TACKSONSELEE BIKRER

MGR | WINER, JONATHAN H 35~ GREEN-MOUNTAIN-ROAD. SOUTH BURLINGTON VT
(2.3 SHELBGEOE D Suiar -5 OS YO,
MGR | PETERS, JAMES H PO—BOX—850 SOUTH BURLINGTON VT
(233 SHELBuea s Pb Dusrr f g Osyo3
MGR | ZIMMERMAN, JOHN L PO—BOX-850 SOUTH BURLINGTON VT
1253 SHecRapnl D Sl 6% 05903
e N T T 'w.g-h =
6? D16/ -~! iDo_
{ 67 PR T RN F ¥ T R e

v{

11 idohereby cerlify that the information supplied with this tiling does nat qualdy lor the exemption statedin Saction 1198 07(3) (i), Flenda Statutes Vurlher cerify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am a managing membar ar manager ol the

fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter BOR, Florida Statules; and that my name appears in Biock 10, oron an
attachmant with an address.

SIGNATURE:

A . 549 foz ajq( 1290

PRI WA AR AL TS FEOIH RAEAE R gt Pl 8

SITPATURE AR TFLITOA PRITITE D PAME OF 54

LIMITED ULIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harrls : -
ANNL%AQLSBPORT Secretary of State r l 1 ) E' D
DIVISION QOF CORPORATIONS
_ Y9RPR 12 PM 3 L6
FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE NP I VT I
= O AMARSE: I A
e etna pdress, DOCUMENT # M97000000167 TALLANASSEE, 1L ORDA
MICRONAIR, LLC 1a. Principal Place of Business Address
11259 PHILLIPS PKWY DR E 11259 PHILLIPS PKWY DR E
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Quaiiied | 3a. State of Formation
T 04/01/1997 DE
Suite, Apt. ¥, etc. uite, Apl. #, etc e _ e e
| 4 FEI Number D Apolio For
[Cyasate 7 Tewesame 7| 59-3429613 DW
Zp Gountry 1A T T Courry T T T 5. DaleoflastReport 176, Cerificale of Status Desired |
[ 03/05/1998 | RN | ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
ERXNELRY X BENEXTK Thomas W.Longmire
11259 PHILLIPS PKWY DR EAST | Street Addross (.6, Box Number is Not Acceptabiey) ~ ~ |
JACKSONVILLE FI, 32256
Sufte, Apl # eic. ~ T T T T T
. Ty T T T T T T T T T T apcede *
[ FL
i Pursuant to the pruwsmns of Sections 608.416 and 608 508, Flonda Stalutes, the above-named hmited hability company submits this statement for the purpose of changing
registered office or re: dager\\ or bolh, in the Sta€ Af Florida Such change was authorized by affirmative vote of a majority of the members. | hereby accept ithe appointment
as registered agend~ang accept theabligations. /
SIGNATURE / /i A _ DATE 3// C’! 77 .
el o H\; g B R

INHSEIO R {12-98) k]



