File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

- FHen
LIMITED LIABILITY COMPANY <3lb FLORIDA DEPARTMENT OF STATE L, BITRTRAY O STATE
+ 1% Katherine Harris Cowioo D LT PCHATIONS
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS LN ML 37

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

Y iTierec Laming Compary  DOCUMENT # zo0630

CIRCUIT TEST INTERNATIONAL, L.C.

1a. Principal Place of Business Address

14601 MCCORMICK DR. fw?-\ 14601 MCCORMICK DR,
TAMPA FL 33626 5\0\ TAMPA FL 33626
M
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualed | 3a. Siale of Formation
Suite, Apl. #. etc. T T T T Suie Apt e T T T ,08_/1 %/1992 . FP e
4. FEI Number D Applied For
T R - ;
City & Staie Gity & Staio 59-31 37208 ] Not Appiicable
Wh—l?mﬁﬁw_"_"_'— e ..1.(.:.&"‘.1_@ i e e oo | B/ DaEle Gl LastReport | 6. Centicate of Status Desired |
06/08/190s | ISR (]
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office
Name
BRASWELL, ALLEN S. JR.
11601 MCCORMICK DR. [ ‘Streel Address (PO, Box Number Ts Not Acceplable) ]
TAMPA FL 33626 uz20|
Suite, Apt #,elc o T e e T/
G o e e _l"z?c'o—dé"g —_ ]
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its ragisterad office or regisierad agent, or both, in the State of Florida Such change was authorized by affirmative vote of a majority of the members | hereby acceplthe appaintment
as regislerad agent, and accep! the obligations

SIGNATURE _. .. _ . . R . DAL | _
tlicy st I LT YL L I S B A T
10. Title Managing Members/Managers Busingss Streel Address Ciy. State and Zip Code
i
Y
itz
M BRASWELL, ALLEN S. JR. |14661 MCCORMICK DR. TAMPA FL 33le?i;
t
-
]
o
11 ldo hereby cenify that the information supplied with this filing does not quality tor Seochon 119 0Z{31). F lorida Statutes | furthercertily thatthe information

indicated on this annual report is frue and accurale and Jhat my signature shall hifve the same legal effoct il made unq.é oalh, that | am a managing member or manager of the

attachment wilth an address

SIGNATURE: ___

INHISEIO R {12-98})




