2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L83000000418 Secretary of State
1. Entty Name 05-03-2004 90115 020 ****50,00
SUWANNEE VALLEY AP SERVICES, LC
Principa! Place of Business Mailing Address
1421 MARYANN AVE. 1421 MARY ANN AVE.
TIFTON GA 31795 TIFTON GA 31795 .
Suite, Apl. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stare 4. FEI Number - Apphiad For
58-2083195 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?fe'gg] lﬁ:ﬂ:i:tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agemt
e . Name
C T CORPORATION SYSTEM -
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

6. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed or printed name of regitlered agent and titie ¥ applicable. {NOTE: Regustered Agent signalure required when ¢einstabng) DATE
9. MANAGING MEMBERS/MANAGERS . 10, ADDITIONS t CHANGES
TITLE MGR O petete TITLE [JChange [ Additien
NAME WIGHT, RP JR NAME
STREET ADORESS | 1421 MARY ANN AVE STREET ADDRESS
CITY-51-2iP TIFTON GA 31784 CITY-ST-2IP
e MGR (7 Delets ME Flchange [ Addition
NAME HALL, JOSEPH S NAME
STREET ADDRESS |RT 4 BOX 475 STREET ADDRESS
CITY-81-21P DONALSONVILLE GA 31745 CHY-ST-2P
TITLE [ peiete TITLE [JChange ] Addition
NAME T ST TN e - : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CHY-ST-2IP
TITLE J Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2iP
TITLE [ Detete TITLE {7 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CImY-$tT-2P
TITLE T Delete TIE [ €hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby ceriity 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 information
ingicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE-W' JOSEPH S HALL  ¢-R7.0¢. 386-776-274¢

SIGN(RE AN’ TvrED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phane #




