- FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY ¢ 1t

ANNUAL REPORT Secretary of State - pall
1997 DIVISION OF CORPORATIONS FILED

B ‘: —“ Ef

¥ IFILING FEE Annual Report $100.00 + $103.75 Corporation Supplsmentst Fee TTIENII THN:E9
; o i 203.76 ' Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE )
ik vy DOCUMENT #.94000000425

ame a ing
of Limited Liability Company

LAz L STATE
1LLARASEN S FLORIDA

1a. Principal Place of Business Address

PINE LFEVEL RANCH COMPANY, L.C.
600 KRYSTAL BUILDING REP<~1--BOX--94R
CHATTANOOGA TN 37402 DNA FL 33865

if above malling address Is incomect In any way. line through Incorrect information and enter correction in Block 2a.

) pal 5iness 2a. Mailing Address 3. Date Organized of Quaified | 3a. Slata of Formation
7577 Roberts Road D8/23/1994 3
“Bulle. Apt. ¥, #ic. Suite, Apt. #, 6lc. /23/199 Fr
. 4. FEiI Number D Appiied For
o[ City & State F2-1581767 [] et Applcable
' ; ' B8 o v oy 5. Date of Last Report 8. Certificate of Status Dasired
% 33 /04 / 1 99 6 45 75 Additionai Fee Reguited D
7. Name and Address of Current Registered Agent 8. Name and Address of New Regigtered Agent
a Name
BARBER, ONICL
) R!.- 1~ -Box- -9.42 Strest Address {P.0. Box Number is Not Acceptabls)
PNA. T'L 33865 7577 Roberts Road
’ [ Sulte, Apt. ¥, alc.
City - Zip Code
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statemant for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appointment
as regisiered agent, and accept the obligations.

SIGNATURE DATE
{Reguatered Agent Accepting Appoinimenl) (NOTE- Ragistarad Agenl signelure required when reinstating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM pPOHNSTON, SUMMERFIELD KRYSTAL BLDG SUITE 600
e . .

CHATTANOOGA TN

+

4000020797 T4 ——5
-02/06/97--01025--005
#2203, TS k203, 75

R
—

sl

11. | dohereby certify thal the information supplied is filing doas not qyalify for the exemption stated In Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurale arld that my signature phall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited labiiity company or the receiver or trustes em red o executs fhis report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, orenan

attachment with an address.

N A

| SIGNATURE: 31-97 (423) 156~ 18"
Smﬂ“k ANDTﬂEDORPﬁMTEDNAMEOdSlGNING MANAGING MEMBER DR MAMNAGER Date Daytima Pnone #

TWHESERE 1IN B19-GR) ]




