. FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO1000017723 04-26-2004 90285 001 ***100.00

1. Entity Narme
PALM BAY INVESTORS, LLC

Principal Place of Business Malling Address
506 MANCHESTER EXPRESSWAY, STE. B-5 506 MANCHESTER EXPRESSWAY, STE. B-5 3 4 0 0 43 47
COLUMBUS, GA 31504 COLUMBLS, GA 31904 i
) 02192004 Ne Chg-LLC CR2E083 (10/03)
’ DO NOT WR'TE IN THIS SPACE . 4. FEl Number Applied For
' ' 58-2648693 Not Applicable

$5.00 additional

5. Cenificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

CAPITAL CONNECTION, INC.

417 E. VIRGINIA ST. - ‘ | T DONOT WRl'I“:FEw~ )
?XEL;HASSEE, FL 32301 ' IN THlS SPACE .

8. The above named enlity submits this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the=bligations of registered agent.

SIGNAT"URE
5

Signature. typed or printed name of registered agent and titke il applicable. (NOTE: Regislered Agert signature required when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS . LT
THILE P .
NAME COST, KENT

STREET ADDRESS | 506 MANCHESTER EXPRESSWAY, BS .
CITY-ST- 2P COLUMBUS, GA 31904

TITLE v

NAME REDDING, MELTON

STREET ADDRESS | 506 MANCHESTER EXPRESSWAY, BS
CITY-5T-2iP COLUMBUS, GA 31904

TITLE D ) T
MaME | CULBREATH,RONNIE . . . e B i P U S
STREET ADDAESS | 506 MANCHESTER EXPRESSWAY, BS

CITY-ST-21P COLUMBUS, GA 31904 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY -ST-Z1P

TILE

NAME

STREET ADDRESS
CiTY-3T-2IP

11. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity thal the informaticn
indicated on this report is true and accurate and tha nature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irus ed to execute this report as required hy Chapler 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE ‘%ME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPHESENTATIVE Date Daylime Phone #




