Flle on or before May 1, 1999 or Limited Liability Company will be
subject 10 a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Sfs
ANNUAL REPORT i

FLORIDA DEPARTMENT OF STATE

Katherine Harris F I l_ E D
1999

Secretary of State
DIVISION OF CORPORATIONS
83 JW -2 MIG 4?2
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECREIALY G S1ATE
e i fadess. DOCUMENT # 497000000106 TALLAMASS2E, FLCRIDA

1a. Principal Place of Business Address

RETIREMENT GROUP, L.L.C.

6000 LAKE FCORREST DR., SUITE 200 6000 LAKE FORREST DR,., SUITE
ATLANTA GA 30328 ATLANTA GA 30328
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
02/28/1997 GA o
Suite, Apt. #, elc. Suite, Apl. #, elc. T FENombe
N umber -
Applied F
, D pplied For -
City & Stale City & State 58-2290124 [ ot Appiicabre
5. Da'e of Lasl Report } it i
75 Coontry yam Toonty pPa &, Cerlificate of Status Desired
0 5 / 0 5 / 1 99 8 58 75 Addibonal Fee Reguired
7. Name and Address of Current Registered Agenl 8. Name and Address of New Registered Agent/Office
Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD, Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
‘Buite, Apt. #, elc. :
City Zip Code
9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Stalutes, the above-named limited liabilty company subrmits this statement for the purpse of changing
is registered othice or registered agemnt, or both, in the State of Florida. Such change was authorized by atfirmative vole of 8 majority of the mermbers. | hereby accepl the appointment
as registered agent, and accept the obligations.
-
SIGNATURE e I e e, DATE L S N
(Fogslered Agant Azoeptng Appaasdmant;  (HOTE Regiber it Al SIIANS FErane s whan fe shating
10. Title Managing Members/Managers Business Street Address City, Stale and Zip Gode
MGRM| BROGDON, CHRIS 6000 LAKE FORREST DR., SUI ATLANTA GA et
MGRM| TUCKER, DARRELL C 6000 LAKE FORREST DR., SUI ATLANTA GA
P91 e
N AR A9 -0 104001
Fak ] IS0 00 ekl R0 7
P
11. | do hereby certity that the infarmation supplied with this ihg¥oegnofquality lor the exernption stated in Section 119.07(3) (i), Florida Statutes . | turther cerlity tha' the information
indicated on this annual report is true and accurate and thgt my sigfalule shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited hability company or the receiver or trustee empowgred equired by Ghapler 608, Florida Statutes, and that my name appears in Black 10, or on an
aftachment with an address.
p—i

SIGNATURE: s Cheis Pragdon, fembsr 392N
SIGHATUHE AN T OF HEMTE «‘.P.‘F I SRER G R AR RAE RIS R RIA [ R Live Dl tene Sonc &

IALIQEIN I )0 0O0) S U]



