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

LIMITED LIABILITY COMPANY <EiigH
ANNUAL REPORT

1999

%ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o
| $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE CORT I
e g Mair address. DOCUMENT # mM97000000370 RER S

1a. Principal Place of Business Address

FLORIDA DEPARTMENT OF STATE
Katherine Harris l ‘ ) £ U
Secretary of State R
DIVISION OF CORPORATIONS ., e N

s b

PEDIANET, LLC

783 CLD HICKORY BLVD, SUITE 263-B 783 OLD HICKORY BLVD, SUITE
BRENTWOOD TN 37027 BRENTWOOD TN 37027
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
_ _ 06/20/1997 TN
Suite, Apl. #, elc Suite, Apt K, elc. e e e e e L _—
4. FEI Number I:I Apphed For
City & State City & State | 62-1649090 [] Mot Aspircasie
2 Counry Zip Cauntry _ {5 Date of Last Repart - _6_ Ceniflc?ale of Status Desired
03/09/1008 | ORI ]
7. Name and Address of Current Registered Agent 8. Nameo and Address of New Registered Agent/Office
Narme
NRATI SERVICES, INC.
526 E. PARK AVENUE "Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 - _
: L EnOnnERRsaeaR——g

Buite, Apt ¥, etc 04/ 3079901 lf:'-'E-"—U[:iB
R T T A Tt At
FL

‘City Zip Code

9. Pursuant lo the provisions of Seclions 608.41€ and 608 508, Fiorida Stalutes, the above-named timitad hability company submits this statement for the purpose of changing
rs registered oflice or regisiered agent, or both, inthe State of Fiorida. Such change was authorized by affirmative vole of amajonly of the members_ | hereby acceptthe appoainiment
as registered agent, and accept the obligations

BIGNATURE _ . .. [IATE

R G R VR mey e Bt 1 1y VRHE By St A ot s s E et o

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

ORI N R R RN R~ OHN =M 70305 D— I CHORY—BIVD - SUI-—BRENTWNOOD-TN
I L

7 BORAH M F83—ObD—HICKORY —BEVD,—SUIH BPRENTWOOP—PN
MGRM| RICHARD, GREGORY B 783 OLD HICKORY BLVD, SUIT BRENTWOOD TN
MGR | CRYSEL, JOHN B 783 OLD HICKORY BLVD, SUI‘Zﬁ BRENTWOOD TN
MGR | STEDMAN, STEVEN D 783 OLD HICKORY BLVD, SUIT BRENTWOOD TN

11. I do hereby certify thatthe information supphed with 1his iling doe s nat gualdy tor the exemplion statedin Section 119 07(3) (), Fionda Statutes. 1 furlher certify thal the information
indicated on this annual repart is true and accurate and thal my signature shall have the same legal effect as it made under nath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered te execute this repor as required by Chapter 608, Florida Statules, and that my nhame appears in Biock 10, or on an

atlachment with an address,
o QMLM_Q/EA‘? b{-3% 44710
[ Frag e b uns # \

\n

SIS B AE LN SIS SRR P T B N SELE P BTN PP A o RSVE PR ST STPER ER R TN AR R




