. Flle on or before May 1, 1998 or Limited Liabllity Company will be
; subject to a $ 400.00 LATE FEE.

ITED LI ITY MPANY <& FLORIDA DEPARTMENT QF STATE .
LIMITED LIABILITY CO AL Sandra B. Mortham F I L E D
ANNL#AQLSEPORT Secretary of Stale
DIVISION OF CORPORATIONS .
98APR 2L AMII: 39
FiLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee R,
188.76 | Make Check Payable To: FLORIDA DEPAHTMEHT OF STATE SECRETARY tr STATE
. . ailing Address DOCUMENT # TALLAHASSEE- FLORIDA
. of L|m"3d Ltability Company qu 0 0 0 0 0 O 4 2 5
E 1a. Principal Flace of Businass Address
? PINE LEVEL RANCH COMPANY, L.C.
f 600 KRYSTAIL BUILDING RT. 1 BOX 94A
E CHATTANOOGA TN 37402 ONA FL 33865
ﬁ;‘ % Principal Place ol Business 2a. Mailing Address 3. Date Organized or Quainied | 3a. Siale of Formation
£
i [ Bults, Apt. ¥, eic. Suite, Apt. #, eic. 8/23/1994 FT1,
f ) 4. FE+ Number I:I Appliad For
S sy e 62-1581767 (7] ot appicabi
_ B oy 7 oy E. Date of Last Report 6. Certificate of Status Desired
% o v e SH.TH Additianal Fee Heguned E]
l : 7. Name and Address of Current Aeglstered Agent 8. Name an:: hﬁjmss'omaw Raglsterad Agent/Office
: Name
i;:i
; %R?EgbxogigE Sireet Address (P.O. Box Humber 18 Nol Acceptable)
g ONA FL 33865 “Suite, Apl. # efc.
E City Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida, Statutes, the above-narmad limited liabitity company submits this statement for the purpose of changing
. its registered otllce or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
. as registered agent, and accept the obiigations.

SIGNATURE DATE

F {Reyistorod Agen! Accepling Appommant]  (NOTE Regstered Agenl signalurg reguirad when reinstating}
_P 10. Titke Managing Members/Managers Business Strest Address City, State and Zip Cocde
| MGRM[ JOHNSTON, SUMMERFIELD |KRYSTAL BLDG SUITE 600 CHATTANOOGA TN
10O z2s0=7veil----1

~04/2 5,"5'%~~|3111_”18~-Dla
k102, 7D eE%iB8, 7T

AL APR 27 1996

11. tdo hereby certity that the intormation supplisd with thighiling doss not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. 1further certify that the information
Indicated on this annual report is true and accurale and thal my signature shafl have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited liability aompany or the receiver or trustae empowdigd to exacuta thlsfreport as required by Chapter 608, Florida Statules. and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

42048 423.75-1202

SIGNATUIRT IU TYPLD OR PRINTE (YAME OF S|GI¢ING MANAGING MEMBER OFff MANAGER Dale Daytne Phans §



