File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1999

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

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT # mM97000000707

18. Prncipal Place of Business Address

BRASFIELD & GORRIE, L.L.C.
729 SOUTH 30TH STREET

729 SOUTH 30TH STREET
BIRMINGHAM AL 35233

BIRMINGHAM AL 35233

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

DE

—_——

10/27/1997

Suite, Apt. ¥, elc. . - - - "~
4. FEV Number

Suite, Apt. #, elc.

1 A e — —

City & Sale Gity & State 72-1400223 D Not Applicable

—__|'s DaeoflastRepot | 6.Cértihcate of St i
75 Courty an Taomiy p hcate of Status Desired

$8 75 Additianal Fee Required

04/03/1998 50 75 facnanat Foc reqres | I

7- Name and Address ol Current Rogistered Agent 8. Name and Address of New Registered Agent/Office
Name

CT CORPORATION SYSTEM

1200 SOUTH PINE TSLAND ROAD Strect Address (P.O. Box Number Is Not Acceptable) ]
PLANTATION FI1. 33324
[ Sute Apt #elc T T T T T —_—
e | Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named Imited liability company submits this stalement for the purpose of changing
its registered office or registered agent, or both, in the State o1 Florida. Such change was authorized by affirmative vote of a majority ol the members. | hereby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE __ U S S . DATE _ Lol _ o
(Rogstored Agent Accupbnd Appeanitoea 11 (ROTE Begentin o Bgent Selnm ot Ferpptedd W en et g

10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | GORRIE, M.M. 729 SOUTH 30TH STREET BIRMINGHAM AL

ST e S

-03/11/725--01110 -0 ¢
LR 2RI AT & 3 R e
o

11. 1 da hereby certify thal the information supphed with this filing does not quality for the exemption stated in Sechon 119 07(3) (i), Florida Statutes | further certify thatthe information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as il made under oath: that Y am a managing member or manager of the
limited liability company or the receivpegr trustes, ewered to execute 1his report as required by Chapter 608, Fiorida Statutes, and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: 2106{9Y J0s 133_

SIOMATURE AMNTVIYTE O CF R HARIEE D1 HEahat O SIGPINCE RIAR A ey o RE: R 1 0 R aa a0y

,t/mc’

INHSE1D R {12-98)



