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File on or before May 1, 1998 or Limited Liabliity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3

ANNUAL REPORT
1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

b e
FILING FEE

Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
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188 75 :
of leiled Liail!llr:y égg:ggﬁy DOCUMENT # L94000000296

SQUTHLANTIC INVESTMENTS, L.L.C.
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1a. Principal Place of Business Addrass

46 N WASHINGTON BLVD
SUITE 13

502 NW 75TH STREET 502 NW 75TH STREET

SUITE 77 SUITE #77

GAINESVILLE FL 32607-1799 GAINESVILLE FL 32607
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
Bulto, AL, ¥, 61c. Siite, Apl. ¥, oC. _O_FGElszgE/ 1994 FL

urmber (7] Aepiied For
City & State City & State 59-3260287 D Not Applicable
BB oy 75 S 5. Datea of Last Report €. Certificate of Status Desired
s /1 4 /4 9 9? SB /6 Addiranal Fer Hequned
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

BAILEY, JAY E

Strest Address (P.O. Box Number is Not Accepiable)

JH P

I
1E3a—

SARASOTA FL 34236 Sulte, Apt. ¥, eic. ST ?mj--—‘li =T
SRS, Th ek ]BR, T
City Zip Code
FL

SIANATURE

DATE

9. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registerad office or registered agant, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. { hereby accept the appointment
a6 ragisterad agent, and accept the oblipations.

‘_l_ﬂnsﬁgl-n-l;_n)\g-r;ﬁ&‘cgﬁlag ‘A};ua;h‘;w;mr?i}\lo'l[ Rogistered Agent &ignalure requived when renstating}

10, Title

Managing Members/Managers Business Sireel Address

City, State and Zip Code

MGR | PHILLIPS, JOSEPH C

8719 5W 42ND PL

GAINESVILLE FL

SIGNATUR

Sperviee (8 L rin

11, Idohereby certify that ihe informalion supplied with this filing does not qualify for the exarnplion stated in Section 119.07{3) {i), Florida Statutes. | further certify thatthe information
indicated on this annual report is truo and accurate and thal my signature shail have the same legal effect as if made under gath; that | am a managing member or manager of the

limited liability company or the recalver or trustee empowaered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an add%

0%3/95 FOY -ASG~5D. %)

SIGHATUMHE ANDITYE D OR PRINTED HAME OF SIGNING MANAGING MEMEER Ot MANAGIER

Date

Davinae Phione § J



