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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

+

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

FLORIDA DEPARTMENT OF STATE

Katherine Harrls L'j‘ ‘ [ :"::’ {}
Secretary of State P S

DIVISION OF CORPORATIONS

93 MAR -8 AM1I: 07

1. Name and Mailing Address __ SLLL e ”i e 3 I,T\.}-[%:A
of Limited Liability Company DOCUMENT # M98000000506 U:\,LLPH.“E.::-.JLLr | LORI
LINCOLN FINANCIAL HARDWARE CONSULTANTS, L .| mcosFasoibosmesriades
L.C.
3228 N. SANTA FE 3228 N. SANTA FE
OKLAHOMA CITY OK 73118 OKLAHOMA CITY OK 73118
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualiied | 3a. State of Formation
. : — 4 05/21/1998 OK
Suite, Apt. #, elc. Suite, Apt. #, etc. 4 FEi Number e D
- Applied For
City & Siate City & Stata 73-1513486 [ ot Appicable
Zp Country ) Courtry —| 8. Date of Last Report 6. Cortificate of Status Desired
X]
7. Name and Address of Current Registered Agent 8. Name and Addrsess of New Registered Agent/Oftice

Name

CT CORPORATION SYSTEM

12N00 SOUTH BINE ISLAND ROAD Street Address (P.0. Box Number Is Not Acceptabig) B
PLANTATION FL 33324

Sulte, Apt. #, elc.

City ' ‘ ' Zip Code

FL

9. Pursuant {o the provisions of Seclions 608.416 and 608.508, Florida Siatutes, the above-named limited liability company submits this statement for the purpose ol changing
its registered oHice or registered agent, or both, in the State of Flonida. Such change was authorized by airmative vote of a majority of the members. | hereby accept the appointment
as registered agent. and accepl the obligations.

SIGNATURE . i DATE

" egsiored Agent Accepliny Appanroenll (NOTE B st Age o Si0at e ol wted Bl g

10. Titie Managing Members/Managers Business Street Address City, S1ate and Zip Code

MGR | THOMAS, SHAWN P 3228 N. SANTA FE OKLAHCMA CITY OK

MGRI“J GRAY, GREGORY M 3228 N. SANTA FE OKLAHOMA CITY OK

IV = s s -
3715733 -~01 102--001
PRk 1AT. 50 Aok 10750

AL MAR 111992,

11. Ido hereby cedify that the information supplied with this filing does not qualify far the exemption slated in Section 119.07(3) {i), Florida Statutes. Hurther cerhly thatthe information
indicatad on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member ar manager of the
lirited hability company or the receiver ushte empow: 10 execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 18, or on an
attachment with an address. é@"

SIGNATURE:

<>

L LA SHAWN P, Tijomas  3/2/5% (Y5 )3573744

s -
SOGRMATURE AND TYRL DO PegBPe 0o rianss OF SI0taibcs Roardar sty RAERAES kg RIASEAE S 1 (gt Brone B

INHSEJO R {12-98)



