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File on or before May 1, 1998 or Limited Liabllity Company wlll be -

subject tp a $ 400.00 LATE FEE. S
LIMITED LIABILITY COMPANY I8 ' FLOHIESJ:nL:’EPA:Tnir:tThOF STATE F ' L
ANNUAL REPORT . ) Socrotary of State
1998 W DIVISION OF GORPORATIONS E D
—

FILING FEEI Annual Report $100.00 + $88.75 Corporation Supplemental Fee 98 APR 20 PH It 04

188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Ame an ailing 1868 SECRE T‘ﬂ F\\I Uf‘

M el fdies — DOCUMENT # M97000000435 TALLAHASSEE, FLORISA

2. Principal Place of Busingss Address
J.P. TURNER & COMPANY, L.L.C.

3340 PEACHTREE ROAD, SUITE 450 3340 PEACHTREE ROAD, SUITE 4

ATLANTA GA 30326 ATLANTA GA 30328
%, Principel PIace of BUsINgss Za, Maiing Address 3. Dats Organized or Guallied | 3a. Siale of Formation

07/22/1997 GA
["Sufte, Apt. ¥, 8fc. Sulte, Apl #, elc. 1 FE
4. FE(Number D Appliad For
[ Ty s Siata Citv & State 58-2304414 [] Net Appicabie
%5 Sy 75 ooy 5. Date of Last Report 6. Centificate of Status Desired
sh 7L Addinenal Fee Heguned
7. Name and Address of Currant Registerad Agant 8. Name and Address of New Reglstered Agent/Office

Namg
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass {P.0. Box Number is Not Acceptable)

PLANTATION FL 33324 ‘

Suite, Apt. 7, aic.

City Zlp Code

FL

9. Pursuant to the provisions of Saclions 608.416 and 608.508, Florida Stalutes, the above-named limited liabllity company submits this statement for the purpose of changing
its reglstered office or registered agent, or bolh, in the State of Florida. Such changse was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
a8 ragisiored agent, and accept the obligations.

BIGNATURE DATE

(Registered Agent Accepting Appaintment)  (NOTE Regislared Agan! signature required when reinstaling)
10. Title Managing Members/Managers Buslness Street Address City, State and Zip Code
MGRDﬁ MELLO, WILLIAM 3340 PEACHTREE ROAD, SUITH ATLANTA GA
MGRM| MCAFEE, TIM 3340 PEACHTREE ROAD, SUI Tﬂ ATLANTA GA

E#“UUQ4$?D$$”fE
-0 an~~01104--019
wEEE1GE, TS ek

Pz

11 Idjrebyoerﬁiy thatthe information supplied with this S a6 not gualify {or the exomption stated in Section 119.07(3){i), Fiorida Statutes. [ further certify that the information

Indicataqf on this annual report is true and accurate and tHat my signature shall have the same lagel effect as if made under oath; that | am a managing member or manager of the

limitad Hability company or the receiver or trustee empowdred to exgcute this repor as requiregey Chapter 808, Florida Statutes; and that my name appears in Block 10, or oh an
attachm®nt with an address.

SIGNATURE: m 4 \lil {qe (404)479 -8300
SIGNATUAL AND TYPLD OR PFNhL ED JAME OF SL'NWG MANAGING MEMBER OEMANAGEni, o Date o Dayhme Phone #




