Flle on or before May 1, 1998 or Limited Liabllity Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 438
ANNUAL REPORT ’ Secretary of State
1008 DIVISION OF CORPORATIONS 38 MAR - g Ml 2

FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE Bl ﬁg ET, AR E[% -
Sandra B. Mortham 0K GF Nm nG &,Tg H

188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE
" of Limitod Lia%i:sgcom'g:ﬁy DOCUMENT # M%4000000166 ‘ Cp3 / |\.)

a, Prncipal Place of Business Address
4-B PRCPERTIES, L.L.C., L.C.

401 FOURTH STREET 401 FOURTH STREET
UNIONTOWN KY 42461 UNIONTOWN KY 42461
["Z Prncipal Place of Businoss Za. Mailing Address 3. Dale Organized or Quaified | 3a. State of Formation
: 12/19/1994 KY
["Bulte, Apl. ¥, elc. Suits, Apl. ¥, efc.
4. FEi Number D Apphied For
City & State City & Stale 61-1271093 D Not Applicable
e oo 7 o 5. Date of Last Reporl . Cartificate of Status Desired
04 /_1 11 1 g q 7 S8 75 Adchbhional Fee Beqguiretd
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otfice
Name
ARTIS, JUNE
2700 ATLANTIC AVENUE Street Address (P.O. Box Number 15 Not Acceptable)
FERNANDINA BEACH FL 32034 NIE I [ =
ie, AL T, el —uarw,fsaa—»muas«una
. b, I
City Zip COdB
FL

9. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submilts this statement for the purpose of changing
its registered oftice or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registared agenl, and accept the obligations.

SIGNATURE DATE _
(Fregisiorad Agent Accepling Apponiment)  (NOTE Regisiered Agent signature requred when reinslanng)

10. Title Managing Members/Managers Businass Street Address City, State and Zip Code
MGRM| BEAVEN, WILLIAM F 401 FOURTH STREET .| UNIONTOWN KY
MGRM| BROWN, GEORGE L 2801 SOUTH COURT DRIVE EVANSVILLE IN

i

:
L4

11. Ido hereby certify that the information supplied with this filing doas not qualify for tha exemption statedin Section 118.07(3) (1), Florida Statutes. | furthar certify that the information
indicated on this annual repott Is true and accurate and that my signature shatl have the same legal effect as if made undes path; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowerad to exacutg this repont as required by Chapter 608, Florida Statutes; and that my name appears in 8lock 10, or on an
attachmant with en addrass.

SIGNATURE: _ AA— /A/- 3/@/?3 502 22 9218

SIGNATU"[ AND TYF’I noR PRIN'I ED NAME OF SIGNING MANAQING MEMBER OR MANAGER Daln Raytirno Phone #




