M .
2™ and File on or before Sept. 29, 1999 or Limited Liabllity Company
FIMAL NOTIQE: will be dissolved.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report §100.00 + $88.75 Corporation Supplements| Fee + $400.00 Late Fee
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ety DOCUMENT # 1195000000850

FLORIDA DEPARTMENT OF STATE R

Katherine Harris L e
Secreary of State

DIVISION OF CORPORATIONS

Lk
LR

SYSEP I3 PH 11 L5

1a. Principal Place of Business Address

AKANDA SOLUTIONS, LLC

1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301 .

13575 58TH STREET NORTH, SUITE 123 13575 S5BTH STREET NORTH, SUI
CLEARWATER FL 33760 CLEARWATER FL 33760
2 Pronoipal Place ol Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt k. etc ) ' Suite, Apt. #, elc 0 8/0 6/1 9 98 DE
4. FEI Number .
_ |:| Applied For
Cry & Srate o City & Stafe 57' 35’/ g“‘/ 4 D Not Applicable
e 4 5. Date of Last Report 6. Certificate of Stalus Desired
i Cowantry i Caountry
S8 7o Addiheaal Fee Regoned D
7. Name and Address ol Current Registered Agent 8. Nama and Address ot New Registered Agent/Office
Name
CORPORATION SERVICE , COMPANY B

Suite, Apt #, efc

City Zip Code

FL

5. Pursuatil to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its reg stered office or registered agent, or both, in the State of Florida Suchchangje was authorized by affirmalive vote of a majority of the members. 1 hereby accept the appointment
as reyistered agenl, and accept the obligations

SIGNATURE R I R _ .. DATE ___ e
Foogom e b A e R e o e nies gAML Regestened Age Lre fenpred wher terilati g)
10. 1nie Managing Members/Managers Business Street Address City, State and Zip Code
MGR | JOHNSON, ALLEN R 13575 58TH STREET NORTH, § CLEARWATER FL
T L s B ke | = B et

a2 70045018

R

#E11TP.50  #eknOR. T

11 Ieko hee by cortify that the information supplied with this hling does not quabiy for the exemption stated in Secton 118.07(3) (i}, Florida Statutes | further certify thatthe informatian
1 b on ts annual repant s true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
It bt Latniiry company of the receiver or frustee empowered to execute this ref ort as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attaci e byt an address

SIGNATURE:

s Teansons o704y 727-530-80¥2

TSI RIANAG NG MEME A Of RAM A B [ERY Loy Frraenn ¥

dRRERE R AR R

INFISE 1O 12 (644940 1




