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1 LAMITED LIABILITY COMPANY <JBB¥R). FLORIDA DEPARTMENT OF STATE FILED
. ANNUAL REPORT - Sandra B. Mortham

'_E— 1997 D!VlSlgﬁcgaéé%Iﬁ%mmNs g'] N -9 AH 95

‘ Fl NG F Annual Report §100.00 + $103.75 Corporation Supplémental Fee
203 7 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEC! ]Fi

. TALLAY
" of Limited ua?:ﬂﬂ? cm{.?:ﬁy DOCUMENT # 200630

TARY GF STATE
FESET, TLORIDA

1a. Principa] Place of Business Addrass

CIRCUIT TEST INTERNATIONAL, L.C.

12749 W. HILLSBOROUGH AVENUE 14601 McCormick Dr.
L TAMPA FL 33635 | Tampa, FL. 33626
If above malling addrass is Incorrect In any way, line through Incorrect information and enter correction in Block 2a.
2. Principal Place of Business 2a. Malling Address 3. Date Organized or Qualiied | 3a. State of Formation
Sulte, Apl. #, afc. Sulte, Apt. ¥, etc. 08 / 13 / 1992 FL
4. FEI Number )
D Appliod For
t i )
| Clty & State Cily & Stale 59-3137208 D Not Applicable
5. Dale of Last Report 3 ifi i
s Country 7 : Couy epo 6. Cortificate of Status Desired
SB.75 Additional Fer Required D
. 05/01/1996
7. Name and Address of Current Reglsterad Agent 8. Name and Addross of Now Reglstered Agent

:‘ Name

4 BRASWELL, ALLEN S JR.

. 14601 MoClosmink,, . S Street Address (P.O. Box Number |8 Not Accepiable)
Tampa, FL. 33626

Sulte, Apt. ¥, efc.

City . Zip Coda

FL

9. Pursuant to tha provislons of Sections 508.416 and 608.508, Fiorida Stajutes, the above-namad timited liability company submits this statement for the purpose of changing

its raglstered offica or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as rogistered agent, and accept the obligations.

SIGNATURE DATE
{Rogislored Agont Accepling Appanimont)  (NOTE Regisierad Agent signature required when reinstaling}
10. Title Managing Members/Managers Business Strest Address Cily, Statg and Zip Code
M BRASWELL, ALLEN S. JR. |14601 McCormick Dr. Tampa, FL. 33626

A0S SR04 ~—7
“DB/11 74 7-~D10EB--003
BAREZ12.50 MRaH21 2. 50

(’££J0n4

11. Ido hereby certify that the information supplied with this filing does not quailfy for the exemplion stated in Secliog1 19.07(3) (i), Florida Staiutes, lfurther cerlily that the informaticn
indicated on thig annual report |s Irue &nd accurate and that my signalura shall have act as if piade under path; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empo ‘axpgfute this rgpdr e requirad by Chagier 608, Florida Statutes; and that my name gppears in Block 10, oron an

attachmant with an address.
SIGNATURE: / 2 /7 77 700 /755°5 3
SIGNATUH;KD VPEO‘GT? PR!N’TED NAME DFéﬂGNING MANOJNG MEMBE‘ﬂ OR M%GElH 7 Dale/ Dayp({u Phone ¥

INHSE IO B19.AQs)




