File on or before May 1, 1998 or Limited Liability Company will be
[lLM)lect to a $ 400.00 LATE FEE.

Fil. L
SR F 4TATE
LIMITED LIABILITY COMPANY < FLORIgﬁnZEzAszirﬂh?;\STmE E R DORATIONS
Al . OF CG
! ANNUAL REPORT Secretary of State DWSE“}H

! 1998 * DWISION OF CORPORATIONS 98 JUN -g PM 10
FILING FEEi Annual Report $100.00 + $86.75 Corporation Supplemental Fee

188.75 Make Check Payable To; FLORIDA DEPARTMENT OF STATE

1a. Frincipal Flace of Business AdGIess

PERMASEP SOLUTIONS-FPINELLAS LLC

F.QO. BOX 6101 GLASGOW BUILDING 200
NEWARK DE 19714 NEWARK DE 19714
¥ Principal Place of Business 2a. Mailing AGOress 3. Date Organized or Qualiied | 3a. State of Formation
Sulte, ApL. #, elc. Sulte, Apl. 4, ic. | 10 /29/1997 DE
4. FEI Number D Applied For
“City & State City & State 51-0381513 D Not Applicable
APPEEFRE—TFOR-
7 oy pe Couiy 5. Date of Last Report 6. Cortificate of Status Desired
S8 8 Addlitanal Fee Heguied I)A‘"
7. Name and Addrese of Current Reglslered Agent 8. Name and Addreas of New Reglstered Agent/Office
Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET Strest Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FIL 32301

Buite, Apt. ¥, etc.

A A

City ] FL Zip Cam g! :

9. Pursuant 19 the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpoye of changing
its registared office or registered agent, or both, in tha State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby actept the appointment
as registerad agent, and accept the obligations

SIGNATURE DATE
(Aegstoeda Agenl Acceplng Apoanimenl)  (NOTE Registargd Agent srgnaluro required when remsiating)
10. Title Managing Mambers/Managers Business Streat Address City, State and Zip Code
MGR | SPENCER, WILLIAM R GLASGOW BUILDING 200 NEWARK DE
MGR | BARTON, DOYLE R JR. GLASGOW BUILDING 200 NEWARK DE

?Dlﬁ_n_,u I —"‘—“3‘.'3 TETTT— -1
-G/ 123801005 - 010

B {Q7), SO ) 47 5

11. Idohereby centily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3) (i}, Flerida Statutes. |further certify that the information
indicaled on this annual report is true and accureta and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability gorpany or the rocaiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmen! with an address.

SIGNATURE: W\ OL Doyle R. Barton, JR. 4-3g-8g 302-451-3241

TUGINATURL AND YR f‘(“ I 0 WAME O SI0GRNING MANAGING ML MELH QR MANAGER Drate Oraytrie Frrizing §



