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File on gr before May 1, 1998 or Limited Llabllity Company will be
sublect i 0 a § 400.00 LATE FEE.
LIMITED LIABILITY COMPANY 5% FLCRIDA DEPARTMENT OF STATE

y Sandra B. Mortham

ANNUAL REPORT Secretary of State FHLED
- 190 " DIVISION OF CORPORATIONS
T S ) = O RRTL T e 0
ILING FEE [ Annua! Report $100.00 + $88.75 Corporation Supplemental Fee B ' ;
188.7] Make Check Payable To: FLORIDA DEPARTMENT OF STATE G S

' of’i?r?.r:'mm%ni"r?com?a’ﬁy DOCUMENT # M97000000707

1a, Principal Place of Business Address
BRASFIELD & GORRIE, L.L.C,

729 SOUTH 30TH STREET 729 SOUTH 30TH STREET
BIRMINGHAM AL 35233 BIRMINGHAM AL 35233
3. Principal Place of Business 28. Malling AGdress 3. Dalo Drganized or Clualiied | 38. State of Formation
- 10/27/1997 DE
“Sulte, Apt. ¥ elc. Sulte, Apl. #, elc, “.% Nuﬁt)za : 4[ D pu—
: : TA- 1400223
Chy & Gtala City & State IW“ D Not Applicable
5 Zoy P oy 5, Date cof Last Report 6, Certificate of Status Desired
SE.75 Adchunal Fee Redquired
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstared Agenl/Otfice
Name
CT CORPORATION SYSTEM
1 2 00 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number Is Not Acceptable)
PLANTATION FL 33324
‘{_ “Sulte, Apl. #,elc.
City Zip Code
FL

§ 6, Pursuant 1o the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited lability company submits this statemant for the purpose of changing

Hs registared affice or registered agent, orboth, in the State of Florida. Such change was authorized by aftirmative vote of a majority of the members. | haraby accept the appointment
as reglstored agent, and accept the obligations.

SIGNATURE DATE

{Ragstered Agent Accepting Appointmenl) {NOTE: Registarad Ageni signature required when reinslaling)
10, Title Managing Members/Managers Businass Street Address City, State and Zip Code
MGR | GORRIE, M.M, 729 SOUTH 30TH STREET BIRMINGHAM AL

Udﬂl §n 3117 g_ﬁg

(Y

}'.
‘| 11. tdo haraby gantity that the Informatlon supptied with this filing does not quallty for the examption stated In Section 119.07(3) (i), Florida Statutes, Hurthar cerlify that the information

Indicated on thls annual report is trus and accurate and that my slgnature ghall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liabillty ogmpany or tha receiv. rusjse owered to executgfhls report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: 3-2¢. 97 JM&M— ford
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER OR MANAGER Date /

Daylime Prionc #




