File on or before May 1, 1999 or Limited Liability Company wllil be

subject to a

$ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of Stato
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75

Meke Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Ma

of Limited Liability Company
PROFESSIONAL UTILITY CONSULTANTS QOF AMERIC

ng Address DOCUMENT # M97000000538

o

FHOED

N N N i

1a. Principal Place of Business Address

T

| Suite, Apt d,eflc

A, LTD. L.L.C.
1600 S. FEDERAL HIGHWAY, STE. 941 1600 S. FEDERAL HIGHWAY, STE
PCMPANO BEACH FL 33062 POMPANC BEACH FL 33062
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formabon
Suite, Apt #, B1C Suite, Apt #, elc CoTrmT Vﬁfql?a'él/ﬁﬁigl 997 OH . S |
: ? E] Appiied For
City 8 State City & State - 3 l _ 1 5 3 8 3 5 6 7|:| Not App;c;;l-e
2p Coartry 170 Country — 5 Dale of Lasi Report 6. Gedilcale of Stalus Desired
04/02/109p | ISR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name
LYDLE, JOHN E
1620 S. FEDERAIL HIGHWAY, STE. 9241 | Sireet Address (P.O. Box Number [s Mot Acceplabie)
POMPANQ BEACH FT. 33062

“ZpCode

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named mited hability company submits this statement for the purpose of changing
its registered oMice or registered agent, or both, in the State of Florida Such change was authorized by affirmative vote of a rmajority of the members. | hereby accept the appointmant
as registered agent, and accept the obligations

SEGNATURE . I e . NATe .

[Fe e st AL s A e At 1 (HEITE Fiujoeds to Bt it e e st 1
10. Trie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| LYDLE, JOHN E 1620 S. FEDERAL HWY.,, #941 POMPANO BEACH FL
MGRM| LYDLE, RICHARD C 643 INDEPENDENCE AVE. AKRON OH
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atlachment with an address.

SIGNATURE

11. | dohereby certify that the information supplied with this filing does nol quality for the exemption stated in Seclan 119.07{3) (1}, Florida Statutes. Hfurther certify thal the information
ingicated on this annual report is true and accurate and that my s:ignature shall have the same legal effecl as f made under oath, that | am a managing member or manager of the
fimited liabilty company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Stalutes, and thal my name appears in Block 10, or on an

a—/d.,é:»;a/é UVMIE Aydle #-2-29 sry-
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