2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # LO5000007227

1. Entity Name
STIERS-FOXWORTH PROPERTIES LLC

May 08, 2008 08:00 AT
Secretary of State

Principal Place of Business

8100 GLYNNWOOD DR
MONTGOMERY, AL 36117

Mailing Address

8100 GLYNNWOOD DR
MONTGOMERY. AL 36117
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6. Name and Addrass of Current Registered Agent SRR U NUNR

TARKOE, CLINTON M
4840 NE 28TH AVENUE
FORT LAUDERDALE, FL 33308
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8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE

Signatuia, typad or prntaa namae ol registered agent and nite || applicable

(NOTE Registared Agant signature required whan renstaling)

DATE

FILE NOWII! FEE IS $138.75
Due by September 12, 2008

In accordance with 5. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS
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NAME STIERS, WILLIAM F
STREET ADDRESS | 1319 BAYLISS DRIVE
CIry-s1-21P ALEXANDRIA, VA 22302

i ey 4

+

8. 75

MGRM

FOXWORTH. BILLY F JR.
8100 GLYNNWOOCD DR
MONTGOMERY, AL 36117
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | naraby certify that tha information supplied with this filing doss net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same iegal effect as if made under catn; that | am a managing member or manager of e
lirited liability company or the receiver or trustee ampowared to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING

NAGING MEMBER. OR AUTHORIZED REPRESENTATIVE {
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