2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # M97000000707

1. Enlity Name
BRASFIELD & GORRIE, L.L.C.

Secretary of State

01-18-2007 S0080 003 ****55.00

Principal Place of Business

729 SOUFH30TH STREET
BIRMINGHAM, AL 35233

Mailing Address

729 SOLHH-30TH STREET
BIRMINGHAM, AL 35233

2. Principal Place of Business - No P.O. Box #

Jo 21

3. Mailing Address

3o

q

Qe - Seudh

RO

Suite, Apt. #, etc.

Suile, Apt. #. elc.

01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
72-1400223 Not Applicable
Zip Country ® ouniry 5, Ceriificale of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH.PINE ISLAND ROAD
PLANTATION, FL 33324

LY
»

Ak

Street Address (P.Q. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligalions of registered agent.

SIGNATURE

Signalure, typed or printed name of registerea agent and ulle if applicable.

{NQTE: Registerad Agenl signature required when reinslating)

DATE

- Filing Fee @
Due by May 1, 2007

+

- = .. — Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR O pelete TITLE Jchange [ Addition
NAME GORRIE, M.M. NAME

STREET ADDRESS | 729 SOUTH 30TH STREET STREET ADDARESS

CiTY-51-7IP BIRMINGHAM, AL 35233 CiTY-ST-21P

TITLE MGR Tl Delete THLE O Change [ Addition
NAME GORRIE, M.). NAME

STREET ADDRESS | 729 30TH STREET SOUTH STREET ADDRESS .

CITY-ST-2IP BIRMINGHAM, AL 35233 CITY-ST-2IP

TILE O pefete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE J Delete TILE [ change  [J Acdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TRLE O Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ‘

TTLE [ Delese TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company gr the receiver or lrusige empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Baospes Bewer

[-10-071  W5-328-4ooo

SIGHATURE AND

PED OR PRINTED’NAME CF SIGNING MANAGING WEMBER, MANAGER, O@RI’Z’ED REPRESENTATIES

Date Daytime Phone #



