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

%
LIMITED LIABILITY COMPANY <53 FLORIDA DEPARTMENT OF STATE FILED
4 Sandra B. Morth
ANNUAL REPORT Secretary of Sate Feb 10 1997 8:00 am

1997

FILING FEE Annuai Report $100.00 + $103.75 Corporatton Supplemental Fee
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T o Limes Liaaiins comvess DOCUMENT #1,95000000210

MAHONE DEVELOPMENT III, I.C.
PO BOX 8187 P10 FIRST STREET SW
e ROANOKE VA 24014 BUITE 240

ROANOKE VA 24011

DIVISION OF CORPORATIONS

Secretary of State

1a. Principal Place of Businass Address

If above mailing address is incorrect in any way, line through incorract Informatlon and enter correction in Block 2a.

2. Principel Place of Business 2a, Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation

D "
Suite, Apt. #, atc. Suite, Apt. #, etc. ? /FI::I‘EJ/ Jl; 995 FL

: umber D Applied For
City & State City & State 9-3309546 [ et Appiicable
_ §. Date of Last Repori 6. Certificate of Status Desired
Zin Country Zip Country
SH 75 Addhitiaal Feo Beguoed
p5/15/1996
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Nams

[IUTSON, DENIOSE I,

FALTER, FEIBER, YRNSER & MURPHY, P.A Street Address (P.0, Box Number Is Not Acceplable)
703 N.E. 181 STREET e

GARINESVILIE L 32601 Suite, Apt. &, eic.

City

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namead limited liability company submits this statement 1gr the pL gose of changing
Its ragistered office of registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of a majority of the merqﬁ?:g. | herafy:a @ appointment
s registered agent, and accept the obligations. [ Iny

Y e
xR
SIGNATURE DATE PRI )
{Regsiared Agent Accepung Appeiniment}  (NOTE Registered Agenl signalure reguired when reinstaling} m
10, Titie Managing Members/Managers Business Street Address City, State and Zip Code

/g
MGRM [PHE BRADLEY COMPANY , 410 FIRST STREET NW, SUITE ]LOANOKE VA

SONOoD=0sd4383s——a
~02/12/97--01027--083
w203, TS k23, 75

1. |dohereby cenlity that the information suppliad with this filing doas not quality for the exemption stated in Sectien 119.07(3){i), Florida Statutes. Ifurther certify that tha information
indicated on thls annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowared to axecute this report as required by Chapter 608, Florida Statutes: and that my name eppsars in Block 10, or on an
aftachment with an address.

SIGNATURE: - //zg/y? Gp)305~3806

"t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MER OR MANAGER Caytima Prane ¢

INHSE 10 Ri12-06)




