N FILED

Jul 08, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000036097 (07-08-2005 90089 046 ****50.00

1. Eniity Name

STE-ll INVESTMENTS, L.L.C.

Principal Place of Business Mailing Addrass “ S
185 N. OATES STREET 185 N. OATES STREET 3
DOTHAN, AL 36303 DOTHAN, AL 36303 1 4 0 1 8
S TR AT AR W
P.0O. Box 1193
Suite, Apt. #, elc. Suite, Apt. #. etc. 03032005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Dothan, AL 20-1156814 Not Applicable
Zip Country g‘% 302 CoUunSuK 5. Certificate of Status Desired O ?eseggq agu°m'
6. Name and Address of Current Registered Agent 7. Name and A of New Regi Agent
Nams

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptabte)

TAI.LAHASSEE. FL 32301-2525

City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered cffice o registered agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reg) agent and titke it apple {NGTE: Ragistered Agent Sxpialung réquied when reénstamgh DATE

Filing Fee is $50.00 Mske check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O petete TILE [JChange [ Addition
NAME Stephen T. Etheredge, Sr. RAME
SREETADRESS | 3 Brannon Ridge STREET ADDRESS
¢m-s-2° | Dothan, AL 6305 cIry-1-z1
TILE MGRM O Delete TILE [ Change ] Additicn
NAME Stephen T. Etheredge, Jr. NAME
steeTaporess | 1119 Buena Vista Blwd. STREET ADDRESS
carv-s-2¢ | Panama City, FL 32401 Cmy-5T-2P
TME O Delete TITLE [ changs [ Addition
HAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-31-2IP
TITLE O Detete TILE Ol change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
Y- ST- 77 CITY-83-2p
TITLE 1 Detets TINE O Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
T [ peleta T1LE [ cChangs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ) . ’7/5/05’
SIGNATYRE OR PRINTED NAME OF 1 MAMAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE 7 Date

Daytme Phone #




