File on or hetore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LLATE FEE.
LIMITED LIABILITY COMPANY <538

ANNUAL REPORT A

999

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

1 Name and Malina dadess,  DOCUMENT # M98000000961

STEVENS CONSULTANT SERVICES, LLC

FILYD
i SFCF\ETARV OF STATE
FLORIDA DEPARTMENT OF STATE DIVISION 0F CORIOR LATIONS

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS SOAPR 26 AMI0: 21

1a. Principal Place of Business Address

3717 GREENHILL DR. 3717 GREENHILL DR.
CHAMBLEE GA 30341 CHAMBLEE GA 30341
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
L \ Ay
31D Greehi Driwe TN Greenldlt Drive 08/31/1998 | G
Suite, Apt. #, sl Suite, Apt. #, elc . .
4. FE Number D Applied For
Ciy & Stafe City & State " | 58-2399207 ] wot Aspicasie
C\(\ QM‘O\'CC \ G’A ] C\/\“"’"‘L l“l Gﬂ - 5. Dale of Last Repor 6. Cerificate of Stalus Desired
2Zip Country Zip Country
034 | USA 30340 | UK 7 e e

8. Name and Address of New Registered Agent/Office

WWS&#SWMJ - NDC

| Sireet Address (P.O. Box Number is Not Acceplable)

D herton R Ly

Sde. L 20O
City “Zip Code

C\earwater FL 337:’53.

9. Pursuant 10 the pravisions of Sections 608.416 and 608.508, Fiorida Statutes. the above-narned limited liabilty cormpany submils this statement for the purpose of changing
its registered office of regislerad agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of a majorily of the members. | hereby accepl the appointment

as registered agent, a

7. Name and Address of Current Registered Agent

Name

SIGNATURE e e DATE L N
0 slegf | AQML AL plng drnly (NCTE Flegiber il loare b, i )

10. Title // Managing MeuiberslManagers Business Street Address Cily, State and Zip Code

MGRM| STEVENS, SCOTT BOX 28663 ATLANTA GA J3p354

MGRM| VOGHT, RAYMOND C IV P.O. BOX 420321 ATLANTA GA 303 4L

1pC WA RsAa=nid _‘“":l.'
N4 /2N /949—-01135--025
FERR TR0 75 ek 18R.TE

11 1dohereby certify that the information supplied with this filing does not guality for the exemplion stated in Scchon 118 07(3) (i), Florida Statutes. | further certity that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad lizhility company or the receiver or truslee empowered to execute this repod as required by Chapter 608, Florida Stalutes; and thal my narme appears in Biock 10, or on an

attachment with an address
SIGNATURE: /&&Lélj Seott Shedens «}/Jg/qf (770)33’4 ?27?

S n»! HIAND e :F AL D BRI OF 20C 0 s KEAE 800, B AT RO RIAT AT H iy fptme B

INHSE10D R {12-98}



