File on or before May 1, 1999 or Limited Liability Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1]
FS
Katherine Harris UF STATE
Secretary of Stale

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE b
i

cortn-a P s 23

[

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

1 Name and Mamea dodess  DOCUMENT # M98000001610

1a. Principal Place of Business Address

PRIMARY CAPITAL ADVISORS LC

2060 MT. PARAN ROAD, SUITE 101 2060 MT. PARAN ROAD, SUITE 1

ATLANTA GA 30327 ATLANTA GA 30327
2. Piincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualitad | 3a. State of Formation

4 12/22/1998 GA
Suite, Apt. #, atc. Suite, Apl. #, etc. 4 " Nombe
- FEUNumber I:I Apphed For
City & Siate City & State ) 58-2119340 [] not Applicabie
7 Comriry 75 oy 5. Date of Last Repori 6. Certilicate of Status Desired
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agont/Otfice
Name

JONES, M. KEITH
200 SQUTH CORANGE AVE., SUITE 1970 Street Address (P.O. Box Number Is Not Acceplabie) B
ORLANDC FL 32801

Suite, Apt. #, efc

Cllym ’ ’ Zip Code

FL

9. Pursuant 1o the pravisions of Sgctions 608.416 and 608.508, Florida Stalutes, the above-named limited fiability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was autherized by affrmative vote of a majority of the members . | hereby accept the appointmant
as registered agent, and accept the obligations.

SIGNATURE QATE

{Rizgesleren A‘gr‘nl Accephig A;-u)-n[r-u:-r-i; (e Fi;:j:l:.r:d-f«g- S r1;\.|-|v; o feb 1 trelyt e )

10. Title Managing Members/Managers Business Street Address City, Stale and Zip Code

MGR | PENDLETON, WILLIAM B |2060 MT. PARAN ROAD, SUITH ATLANTA GA So5327

R D LI Lo Pl ot I D O e B B
(=11 /9901 1020049
EPTEAR RS I =2 £ 3 §: i

11. [ dohereby certily thatihe informalion supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3) (i), Florida Statutes | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as it made under caih; that 1 am a managing membes or manager of the
limited liability company or tne receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes; and that my name apgpears in Black 10, or on an
atlachment with an address.

SIGNATURE: / 4 - A 77/9’7/99

SIGHAT R ANL: 1Y RL v OF PRARTED BARME L SIGH 0 MANAZIFC B RRE RO R ANAE T

Piajnere Pl @

INHSE10 R [12-98)



