sublect to a $ 400.00 LATE FEE. FILED
FLORIDA DEPARTMENT OF STATE SFCRETARY OF STATE
LIMITED LIABILITY COMPANY Katherine Harris DIVISION OF CCHPCORATIONS
ANNUAL REPORT Secretary of State
19990 DIVISION OF CORPORATIONS Qg ADR 29 PM Lz 1

File on or before May 1, 1999 or 'Ited Liability Company wili be .

?ILlNG FEE j Annual Report $100.00 + $88.75 Corporation Supplemental Fee

i 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing ress DOCUMENT # M98000001010

of Limited Liability Company

TOR MANAGEMENT SERVICES, LIMITED LIABILI

1a. Principal Place of Business Address

TY COMPANY

996 UNITED CIRCLE 996 UNITED CIRCLE

SPARKS NV 89432 SPARKS NV 89432
2. Principal Place of Business 2a. Mafl‘ing Address 3. Dale Organized or Qualified | 3a. State of Formation
¥Elo Posey Ceoer Fo Aoy 2065Y 09/14/1998 NV
Suite, Apt. ¥, elc. Sufte, Apt. #, alc. T FENomEs

A00 ' Y D Applied For
City & State City & State ‘ 0119045906 D Not Applicable
zﬁ;ﬂ LAMHO Fclc:u.ntry Z’EC me A %oumry 5, Date of Last Report 6. Certificata of Status Desirad
32824 Usa 451~ abf Yy usa e )
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office

Nama

GODFREY, BIFF ESQ

250 N. ORANGE AVENUE, SUITE 1100 Stieel Addrass (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32801

Saite, Apt ¥, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limied liability company submits this statement for th!purpos %hanging
its registered office or registared agent, orboth, inthe State of Florida. Such change was authorized by atirmative vote of a majority of the members. | hereby accept thalppointment

as registered agent, and accept the obligations.

SKGNATURE e DATE
{Registered Agert Aczceptng Apporviment]  (NOTE Registered Agent signature requires whien rerstahng)
10. Title Managing Members/Managers Business Stroet Address City, State and Zip Code
EIARND W SEL
MGRM | NIARNOWSKI, DAVID P.O. BOX 20684 RENO NV
MGRM| NELSON, FRANS P.O. BOX 20684 RENQO NV
D 2sSEEd 50— —1
Z05/07/99--01 ISQ—“DDI
skk R3S *#e#%I0R.7

]_|_I

i

11. i do hereby certify thatthe informatign supplied with this filing does not quality for the exemption stated in Section 119.07{3) (/). Florida Statutes. | further certify thatthe informatian
indicated on this annual report is true knd acéurate and that my signature shall have the same legal eflecl as if made undor oath; that | am a managing member or manager of the
limited liability company or the receivelor tru red to execute th rtas reqmred by Chapter 608 Florida Statutes; and that my name appears in Block 10, oren an

attachment with an address. (}
L // ——
/Vc)wc;z, /’/?L/M(’!'i ”)//2/}/ 4)3,5547\

SIGNATURE:

SIGNATURE AND TYFLLD OF PHINIED Nhﬁf’x_}l SUGIING PAANACINC MERARE ¢ O BMARNAGE 1 L

IRTEECT 1/ 5 417 S O3Y



