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

LIMITED LIABILITY COMPANY <HikF FLORIDA DEPARTMENT OF STATE t Iﬁ S8
N Katherlne Harris SECRETARY CT S1A
ANNUAL REPORT 2 Secretary of State DIVISION OF coit OnATIUNS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
§ 188.75 Make Check Pa!ahle To: FLORIDA DEPARTMENT OF STATE
T e camesey,  DOCUMENT # M98000000325

PLANETECHS, LLC

DIVISION OF CORPORATIONS

93 APR -1 AM B: 28

1a. Principal Place of Business Address

381 RIVERSIDE DRIVE, SUITE 120 381 RIVERSIDE DRIVE, SUITE 1

FRANKLIN TN 37064 FRANKLIN TN 37064
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
381 Riverside Prive Same 04/07/1998 TN
Suite, Apt &, elc 777 suite, Apt #etc” T T T T T SRR - [ S
Suite 120 - P Number [ septoaror
City & State Gity & State 62 -17 0 5 9 9 6 E] Nat Applicable
Franklin, TN | . . . . . !s DaigollastAopon | & Certilicate of Stalus Desied |
Zip Country i Counlry
17064 wi1lsanson | e ]

7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglstered Agent/Office
Name

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND RCAD | Street Address (PO, Box Number is Nol Acceptable)
PLANTATION Fi, 33324

[Buite, Apt_#.elc

Téir’y’ e TZ’T’%» k’T———T
FL| /i3

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Stalutes, the above -named imited hability campany submils this stalement for tp\"e’ﬁﬁpoge af changing
its registered office or registered agent, orboth, in the State of Flarida Such change was authorized by athrmalive vole ol a majarity of the members. | hereby accept the appeintment
as registored agent. and accept the obligations

SIGNATURE . . . . . . . DIATE —
(Fe g <trrend Agerr Ao eenb e s A et e TE B e e e e e Tt s g

10. Title Managing Members/Managers Business Streot Address City, State and Zip Code

MGRM| MATTHEWS, JERRY A 381 RIVERSIDE DRIVE, SUITH FRANKLIN TN

MGR.bq CARD, TAMMY L 381 RIVERSIDE DRIVE, SUITH FRANKLIN TN

SOOONzZEsnonE——3 .
Z04/14/793--01 1005 020
sadp] B3, TH  #eekl8R, 75

11_1do hereby certify that the information suppl.od with this iling does nol qualiy tor the exemphion stated in Secton 189 07(3) (). Fionda Statutes Hurthercerbty that tha information
indcated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am a managing memher or manager of the
imited liability campany or the receiver or trustoe empowared 1o execdlo this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10. or onan
attachment with an address

SIGNATURE: %fvmm Cev«ﬁ(/ L BP04Y W5 9543

"!I B Fromipt o e e Loy, o b

INHSETO R (12-98)



