FILE NOW: Fee after May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FiLED

Secretary of State
DIVISION OF CORPORATIONS 87 M Ay

LIMITED LIABILITY COMPANY <Hig¥
ANNUAL REPORT c

FILING Rovmeel Ropor $10008 « $105.75 Gorporetion Supplemamal oo ]
$203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TSECFIE W?Y oF -
T Ranesameine ies — DOCUMENT #1,94000000604 | A Fm%‘

Ta. Principal Place of Business Address
AVALON DEVELOPMENT GROUP, L.C.

3220 AVALON BOULEVARD 3220 AVALON BOULEVARD
MILTON FL 32583 MIL'TON FL 32583
I sbove mailing address is incorrect in any way, {ine through Incorrect Information and enter correction in Block 2a.
7 Principal Place of Business 2n. Mailing AGdress 3. Dale Organized or Quallied | 38. State of Formation
Suite, Apt. ¥, olc. Suite, Apt. ¥, elc. pl /0 9/ 1 9 94 FL
4, FEI Number D Applied For
City & State City & State 9_ 3 2 7 61 8 9 D Not Applicable
ﬁ oy i3 oy 5. Dale of Last Report 6. Cenlﬂcala of Status Desired
35/01 1 9 S8 0 A L e Hepued
7. Name and Address of Current Registered Agent 8. Name and Addross of New Registered Agant
. Nams
MCOALPIN, RICHARD R ;!'%9;, !;!illcr
3220 AVALON BOQULEVARD frael Address (P.0. Box Number (s Not Acceptabie)
MILTON ¥, 32583
ulte, Apt. ¥, elc,
City Zip Code
Mibon ‘lﬂ_g_s 23

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statament for the purpose of changing
its registared office or registered agent, or both, in the State of Florida. Such change was authorlzed by affirmative vole of & majority of the members. | hereby accept the appolntment
as regisiered agen, and accept the obligations.

SIGNATURE Q Ry %///} | DATE 5/_1'}70'\7 < ZZ

({Regstered Agent cheplmg Apponnlmenir (ﬂb‘rE Repgisterad Agen| signalute required when reineluling)

10. Title - Managing Mambers/Managers Businass Street Address City, State and Zip Code

MGMR LEE, JAMES C III §.0. BOX 10048 N/A IRMINGHAM AL

X b 2.
AV A% W LLEA IS T IN off

002 1 T2 7P0-——1
R T e T At
203, TS k203, TS

\% Oh-91

11. Ido hereby certity that the information supplied with this filing does nof qualify for the exemplion statedin Section 119.07(3) ({). Florida Blalutes. | further ceftity that ihe information
indicated on this annual report is true gAll accurate and that my.eignature 8™l have the same legal effact &s if made under oath; that | am a managing membér or manager of the
limited liability company or the recelye ) e

attachmant wilh an address.

SIGNATURE:

INHSE 10 R{12-96) // d

Date Daylime Phone




