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File on or before May 1, 1999 or Limited Liability Company will be
subject 10 a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4 o
ANNUAL REPORT ;

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name ang Meling Addiess -~ DOCUMENT # M97000000654

FLORIDA DEPARTMENT OF STATE o beo
Katherine Harrls Seim el SEML
Secretary of Stale RN (RN R I
DIVISION OF CORPORATIONS

Coalontn i ng

1a. Principal Place of Business Address

ESI SOLUTIONS LLC

3200 COMMONWEALTH BLVD. 3200 COMMONWEALTH BLVD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
09/24/1997 GA

Suite, Apt. #, elc Suite, Apt. #, ete. I
P P _ 4. fE£1 Number

D Applied For

City & State City & State 59-3416571 EI Not Applicable
. 5 Dateot LastReport | 6. Certificate of Status Desired
Zip Country 71D Cournitry
04/22/1008 | ORI )
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

MURPHY, DAVID S
3200 COMMONWEALTH BLVD. [ Sirest Address (.0, Box Numbar is Noi Atceptable) ]
TALLAHASSEFR FL 32303

["Suile, Apt. ¥ elc.

ﬁ; Zip Code

FL

€. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes. the above-named (imited liability company submits this statement for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida Such change was authorized by affirmative vote ol a majority of the members. | hereby accep! the appointrment
as registered agent, and acpeptthe obligation

SIGNATURE _K' o ¥ RIS FE g W I/ BT O e T SRR R DATE 2‘ @’“’é’ ’ !jﬁ?
10. Title Managing Members/Managers ¥ _/ Business Street Address Cily, State and Zip Code
MGRM| MURPHY, DAVID S 3200 COMMONWEALTH BLVD. TALLAHASSEE FL
MGRM] WILKINSON, BRUCE 3200 COMMONWEALTH BLVD. TALLAHASSEE FL
MG WATSON, DAVID S 3200 COMMONWEALTH BLVD. TALLAHASSEE FL
FOPNO O e S e
~-03/11/33--01 1159--002
] AR 100 TR ek 100, 7Y
L3

11. ido hereby certify that the information supphed with this filing does nat qually for the exemplion stated in Secbon 119.07(3) (). Fiorida Statutes | furlher certify thal the information
indicated on this annual report is true and accurate and that my signature shall hgwe the same legal effect as i made under ocath, that | am a managing member or manager of the
limited liability company or the rece;j
attachment with an address.

SIGNATURE: X

ot
SICGHATURE Arf S wip 0 Ok bRir THALE (lr\'{‘hxf‘lhu-\‘iﬁ.ul’l S RIERAE b YT [ Titen Plose #

INHSEIO R [12-98)



