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

LIMITED LIABILITY COMPANY
ANNUAL REPORT 3

1998

e - .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE 1 '
. Name and Malling Address bl
DOCUMENT # L95000000210

of Limiteg Liability Company

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

P

8. Principal Place of BUsINess Address
MAHONE DEVELOPMENT III, L.C.

PO BOX 8187 210 FIRST STREET SW
ROANOKE VA 24014 SUITE 240
ROANOKE VA 24011
2. POncIpal Place of I3usiness 2a. Mailing Addresgs 3. Date Organized or Qualified | 3a. Siate of Formation
[“Sufte, Apt. #, eic. Suite, Apt. #, etc. | 03/15/1995 FL _
4. FEI Num_t_:ar D Applied For
City & State City & State 59-3309546 . D Not Applicable
5 o v STy 6. Date of Last Roport 6. Certificate of Status Desired
S Adkltianal Fee Heqooed
09'!1 n'm q97
7. Name and Address of Current Registered Agent 8. Name and Addreee of New Registered Agent/Ofice
Nama

HUTSON, DENISE L

SALTER, FEIBER, YENSER & MURPHY, P.A Streal Address {P.O. Box Number Is Not Accepiable)
703 N.E. 18T STREET

GAINESVILLE FL 32601 | Suite, Apl. #,elc.

City 2Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-narned limited liability company submits this statement tor the purpose of changing
its regisiered office or regisierad agent, of both, in the Slate of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appointment
as registered agent. and accept the obligations.

SIGNATURE DATE

(Regislared Agent Accepiing Appairiment)  (NOTE Repislered Agen signatuie required when reinstating)

10. Tille Managing Members/Managers Business Straet Address City, State and Zip Code

MGRM| THE BRADLEY COMPANY , |210 FIRST STREET NW, SUITH ROANOKE VA

SOND0Z4EE sy

) o |
ARS8 0110310
LEd T ARNI IO R R

11. ldo hereby certily that the information suppliad with this filing does not qualify lor the exemption stated in Section 118.07(3) {i), Florida Statutes. |further certify that the information
indicatad on this annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
lirnited liability company or the receiver or Wpowered to execute this reporl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

atiachment with an address. .
»«-/p WWDAJN-J Grewy £ /flww:_;,é‘, (28  5¢0 345 3204

SIGNATURE ANIDNTYPEO OR PRINTED NAME OF SIGNING MARNAGING MEMABER (H MANAGER Daln Davtima Baoce 8

SIGNATURE:




