-

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

LIMITED LIABILITY COMPANY <EEEER
ANNUAL REPORT 5

1999

I R R
T’iLlNG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee b RSNt
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

LA e aawng Aodress.  DOCUMENT # mM98000000299

FLORIDA DEPARTMENT OF STATE
Katherine Harris .
Secretary of Stale il
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

ROCHEM DOCUMENT TECHBNOLGY SOLUTIONS, LLC

NRAI SERVICES, INC.

243 SIGNAL MOUNTAIN ROAD, SUITE E 243 SIGNAL MOUNTAIN ROAD, SU

CHATTANOOGA TN 37405 CHATTANOOGA TN 37405
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. Stale of Formation

_ _ —] 03/31/1998 TN
Suite, Apt. #, eic Suita, Apt. 4, etc. .
4. FEI Number l:] Applied Far
City & Stale City & Stata W é _ﬁ Not Applicable
7 N o o | 5. Daiéof Last Repori 6. Canlificale of Stalus Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

526 EAST PARK AVENUE Streel Addréss (P.O. Box Number |s Nol Acceptabie)
TALLAHASSEE FT 32301

[ Suite, Apl. ¥, elc.

City ' FL le(fode//‘_':’,j /{\){'\\Z/L ]

8. Pursuant 1o tha provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited hability company submils this stalemant for the purpose of cﬁanging
its registerad ofice or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority ol the members | hereby accept the appointment
as registerad agent, and accep! the obligations.

SIGNATURE __ - S . R DATE. S -
{Regsterad Agent Accepteg Apposirenty  (KOTE Regetoroa Agenal Sigaatulc fegp et aban fie sl ting

10. Titie Managing Members/Managers Business Street Address City, State and Zip Code

MGR | O’ BRIEN, WILLIAM P 1500 RIVERVIEW OAKS ROAD CHATTANOCOGA TN

‘._:;" - tli ]
EROE O ST

11. Idohereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) (i), Florida Statutes | further certity thatthe information
indicated an this annual raport is true find accurate and th, signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgr or trustee emWred to cute this repor as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, or on an

attachment with an address
2/ /57 4207 0508

Doyt i Ftrares K

SIGNATURE: : /

SHGRATURE AN TR 1 OTEPFEHITEDDY M} LGRS RIAEAGIE LT R RAEE HECIRMAT A 1

B

JINHSEID R [12-98)



