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

-

FL

{ EE R
LIMITED LIABILITY COMPANY <30,  FLORIDA DEPARTMENT OF STATE e - ToE
» ¥ % o Katherine Harrls .
ANNQ&éSE;ORT g “ 7 Secretary of State
\JE DIVISION OF CORPORATIONS Ty e S
> SN S Y
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payahle To: FLORIDA DEPARTMENT OF STATE
e g Aoneas,  DOCUMENT # L97000000737
COCOA BEACH—NEW ORLEANS, L.L.C. 1a. Principal Piace of Business Address
506 45TH STREET 506 45TH STREET
SUITE B-5 SUITE B-5
COLUMBUS GA 31904 COLUMBUS GA 31904
2 Principal Place of Business 2a. Mailing Address 3. Date Crganized or Qualihed | 3a. Stata of Fornation
| 07/08/1997 FL
Suite, Apt %, elc. Suite, Apl #, elc
4. FEI Number D Applied For
City & State City & State 72-1396471 [C] Mot Assiicabe
ETE Samiry 55 Comtry 5. Date of Last Repon 6. Certificate of Status Desired
06/22/1998 | RN [ |
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Office
Name
CAPITAL CONNECTION, INC.
g%;‘; Ei VIRGINIA ST. Streel Address (P.O. Box Number is Not Acceptable)
i SO S) LS —
TALLAHASSEE FI 32301 Sue AP H ot et/ == 7003
skt 25 ekl B0 T
City Zip Cade

9. Pursuant to the provisions of Seclions 608.4 16 and 608.508, Florida Statules, the abave-named limited liabitity company submits this statement for the purpase of changing
its registered office or registered agent, or both, inthe State ot Florida. Such change was aulhorized by aHirmative vote of a majority of the members. | hereby accepttne appointment
as registered agenl, and accept the obligations

SIGNATURE __ L [ [ _o.. DATE | e

Ry St d Age - i et G ARt il FEVE Pttt Arot St vore e pred wEen Baned ¥ e

10. Tnle Managing Members/Managers Business Street Address City, State and Zip Code

MEM | BRADISH JOHNSON CO., L| 826 UNION ST., SUITE 200 NEW ORLEANS LA
MEM | PHILLIPS, NATHANIEL ® | 826 UNION 5T., SUITE 200 | NEW ORLEANS La
MEM | LAKE CHARLES NAVAL STO| 203--CAROGNDELET..ST.,-  SUITE{ NEW ORLEANS LA
B30 Yo S+, Suife wao
MEM { LACROIX CELLULAR PAR, | 826 UNION ST., SUITE 100 NEW ORLEANS IA
MEM | MISSISSIPPI INVESTMENT| P.O. BOX 2067 LAUREL MS

MGR | WHITE, JOHN F JR ‘ i3 NEW ORLEANS LA .
K20 Upior & e 0O D6 1)

-

1

F 11. | dohereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member o- manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statules, and thatl my name appears in B:ock 10, or on an

bt Troe B 8

attachment with an address
LJ) - g' q ol
(

|_SIGNATURE: S0 -59¢-R60d

ATURE AND TYPE TYGR Spr T £y NARME OF S0 40 RARAGHE S, WE BN H STEMAN AL 1

INHSEIO R [12-98) P



