< FILED
2005 LIMITED LiABILITY COMPANY Apr 09, 2005 08:00 AM

ANNUAL REPORT 7
DOCUMENT # L00000015678 Secretary of State

1. Entity Name
SUNBELT - FOF, L.L.C. . -

Principat Place of Business " “Mailing Address
2733 ROSS CLARK CIRCLE P.0. BOX 5566 )
DOTHAN, AL 36301 ) ) _ DOTHAN, AL 36302
e B TR RELER
03282005N6 Chg-LLC CR2E083 (10/03)
DO N OT WRITE ) IN TH'S SPACE 4, FEI Number Applied For
63-1261632 Not Applicable

| $5 00 additionat

5. Coertificate of Status Desired Fee Required

__6. Name and Address of Currant Registsrad Agent _
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD - DO NOT WR'TE

PLANTATION, FL 33324 1IN THIS SPACE

8. The above named entity submils this siatement for tha purpose of changing its registered office or registerad dgent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE e — e -
Signaturn, typed or prinad rame of egstered agertand (e it a0pTicable (NO‘I'E Regfslerw | Agent signature required when relnstating) DATE

|ling Fee is $50.00

Due by May 1, 2005
9. — MANAGING MEMEENS) MANAGERS ) T i D R e
TITE MGR - ' - T - SR
NAME BLUMBERG, LARRY G . T
STREET ADGRESS | 2733 ROSS CLARK CIRCLE L.
on-st2e | DOTHAN, AL 36301 e HERR s e
— Rl e - (4/098/05-80076-008 50.00
NAME
STREET ADDRESS
Ciy-ST-2IP
e T T
NAME

z:'::e;:l;?:sss Do NOT WR'TE

T IN THIS SPACE

NAWE
STREET ADDRESS
iy sr- 7P

P — —= = B e i e e =5
NAME

STREET ADDRESS
CiT¢-8T-2IP

TITLE

NAME

STAEET ADDRESS
CITY - 81 2P

131, | hereby certify that the mformatmn supphed with Uhis [ ling does not qual kfy for the exemption stated in Section 118. 07(3)(), Florida Statutes. | further certify that the infarmaticn
indicated on this report i§ true and accurate and that y signature shall have the sams legal effect as if made undgr oalh; that | am a managing member or managor of the

lirmited Tiability company or the recw swered to execute this report as redjuired by Chapter 508, Florida Staiutes.
SIGNATURE: W m\anB umlm LHD_;—DS f 33%\‘}‘%3—@55

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEPHESENTATWE Date (Ime Fhone ¥

- puemng




