-

Flile on or before May 1, 1999 or Limited Liablility Company will be e T 20-
subject to a $ 400.00 LATE FEE. rHOL 2

- L L
LIMITED LIABILITY COMPANY o« RS FLORIDA DEPARTMENT OF STATE 0 R e z.
(XA Katherine Harrls R A
ANNUAL REPORT ’ Secretary of State Liy ‘xc’
1909 DIVISION OF CORPORATIONS ’; 7 .
e Ex(J i".}.'--\‘l.l.' I ﬂ -rJ IO' 5 I
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
| 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ({‘d:\
b lretesLiaiine company  DOCUMENT # M28000001221 s ha
1a. Principal Piace of Business Address
CONECTIV SOLUTIONS LLC
800 KING STREET 800 KING STREET
WILMINGTON DE 19899-(0231 WILMINGTON DE 19899
2 Piincipal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State ol Formabon
Suite, Apt. #, elc. Suite, Apt. #, elc. —#)E%B.G“_ggg" DE
: D Applied For
[ City & State Cry & Siate 52-2065485 ] not Appicadie
para Coumtiy 7 Country 5. Date of Last Repon 6. Certificate of Status Desirad
S8 75 Addiional Fee Reguined
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Otffice
Name

C T CORPORATION SYSTEM

1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Number Iz Mot Acceptable)
PIANTATION FL 33324

rSulte. APt #, slc

City Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 808 508, Florida Statutes, the above-named limad liability company submils this statemant for the purpose of changing
its registered office or registered agent, or both. in the State of Flerida. Such change was authorized by attirmative vote of a majority of the members. | hereby accept the appointment

s pgistared agent, and accept the obligations
o T
10. Title Managing Membars/Managers Businass Street Address City. State and Zip Code
MGRM| COSGROVE, HOWARD E 800 KING STREET WILMINGTON DE
MG CARR, ROBERT W 800 KING STREET WILMINGTON DE
MG WALTERS, LOUIS M 800 KING STREET WILMINGTON DE
MG LAVIN, JAMES P 800 KING STREET WILMINGTON DE
MGRM| DONOGHUE, MOIRA K 800 KING STREET WILMINGTON DE
Ly

11. | do hersby cartity that the information supplied with this fiting does nat qualify for Ihe exemption siated in Section 119.07(3) (1), Florida Statutes. | further cerhiy thatthe information
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing member ar manager of the
lirited liability company or the receiver or lrustee empowered to exacute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

attachment with an address. (\J“M‘- LAY A . 1%
432 /qq 302425 363

SIGNATURE: i ¢ h—F 4 24

SIGHATURE AN TYREL OF PRINTE D MAKE OF SIGMNING MANAGIFG MEREE H OF MAIACGE #

INHSEQ R {12-598)




