File on or beltore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

COMPUTER CONSULTANTS - MICHIGAN,

Katherine Harrl T
ANNUAL REPORT Saecr:t:a:'eof s SHIEER D
1999 DIVISION OF CORPORATIONS R, -
FONTR?O B SN
e
FIL Annual Report $100.00 + $88.75 Corporation Supplemental Fee | . . | (e
Make Check Payable To: FLORIDA DEPARTMENY OF STATE | AETARY O LA

T omies g foaess. DOCUMENT # M97000000577 Y

1a. Principal Piace of Business Address

LLC

WHEELAND, JOHN C
60— NORTHWEST SHORE BLVD T, SUITE 120
TAMPA—FIL—33608 -~

€60 R 600  NORTHWEST-SHORE-BLVD., ,_ -8
TM?;—F%&&GQ—Q—-]:—I—Q—&“ JLAMPA FTI._33609..
2 Principal Place of Business 2a. Mailing AddresE . 3. Date Organized or Qualified | 3a. State of Formation
Computoe Lopseldnmts 30 30 Focky for wt W 09/04/1997 MI
Suite, Apt_ &, elc. Suite, Apt. #, elc ' - [
4. FEl Number i
/é& D Applied For
C“;'jﬁ‘a'e = iy & State 38-3355501 [] Not Applicable
r7n Lr— _ e 1. Date of Last Repori ™~ & Certicate of Stalus Desired
2ip Cauntry Z2ip Country
23407 0371171008 | ORI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgentOffice
Name

_S'l'&:_c_lTA_d"dress:tP O. Box Number is Not Acceptable)

ﬂ/ ﬁ?ﬁ_/LL{ 76(("] é’J e

Suite, Aﬁ?# [35)

£ /60

“Clty

JArn f A FL

"Zp Code

334077

as registered agent; §nd accepl the obligaticns.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named imited liability company submits this stalemeni for the purpose of changing
its registered office or registered agent, or bath, in the Stale of Florida. Such change was autharized by aHirmative vate of a majority of the members | hereby acceplt the appaintment

DATE j”/f"'?; e

Ao3s N

|

SIGNATURE ___ _ W A AL

[Heg sired Agean LACoGptng Anpuandenesty (MR Beipsbered 8000 ES g aban rozerre d b tesedaboagl
10. Title i Managing Members/Managers Business Streot Address City, State and Zip Code
MGRM| WHEELAND, JOHN C 60 0NUORTHEWEST SHORE—BLEVD- ,| TAMBA-FIr

lzoc&{ Point & T T 33607

SAHICI -
ri‘} J’I I) r'.;'r

attachment with an address.

SIGNATURE: gt (Ui hed A

13
11 Idohereby certify thal the information supphied with this filing does not qualily lor the exemptlion stated in Section 119.07(3) (1), Flonda Statules. |further certify thal the information
indicated on this annual report is true and accurate and thal my signature shall have the same legat effocl as it made under oalh, that Fam a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Flonda Stalules; and that my name appears in Block 10, or on an

J;(Ju@ w&/ae_/nwh 3 /S’ ‘?f'

S IATLIRE AME TYELT 00 PHIMTE L] FIARAL OF S070 000 RAHIALE 3 o R Ry b 7 AT L Tyl aa

INFHSE IO R 1203



