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FLORIDA DEPARTMENT COF STATE
Sandra 8. Mortham

LIMITED LIABILITY COMPANY <535
ANNUAL REPORT Secrelary of State
41997 DIVISION OF CORPORATIONS

Annunl Flapofl S1 BD 00 + 8103 75 Corporatlon Suppiomental Fea

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

odress Y LIRA

' o1 lelted Llabllity ompany DOCUM ENT #1195 0000 00266

FILED
97 MAY 28 M I0: 30

Ya. Principal Plﬁa%str}gf‘s)?dﬁ?sssrﬁjfz
111 FOURAEL AINRREET FLORIDA
APALACHEICOLA FL 32320

DAY MCGEE INTERIORS,
P,O. BOX 626
APALACHICOIA FL 32329

L.C.

|t above mailing address Is incorrect in any way. line through Incotrect information and enter correction in Block 2a.

2. Principal Place of Business 3. Date Organized or Qualfied | 3a. Stale ol Formation

alllng Address
4ol o Vo |,

$4/03/1995 L

Sulte, Apl. #, etc. Suite, Ap! ¥, elc [
4, FEI Number )
D Applied For

City & State m £9-3320314 ) D Not Applicable

! ! LAL 5. Date ol Last Repan 6. Cerlificate of Status Deslred

ip Counlry Zip Country )

SB 75 Addiicnal Fec Heguired
22320 | DOA 22229 [ bss30/1006 o7 st e J
7. Name and Address o! Current Registeraed Agent J 8. Namoe and Address of New Repisterad Agent
Name  *
MCGEE, DAY

11 FOURTH STREET
ALACHICOLA FI. 32320

Streat Address (P.O. Box Number is Not Acceptable)

Sufte, Apt. # elc.

City Zip Code

FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement tor the purpose of changing
its reglstered office or registered agent, or both, in the State of Flonda Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appoiniment

as registered agent, prd t the obljfatiyng
AL : T
SIGNATURE !l/"f“‘ v DAT
{Regislored Aggfit Accgpling Appaintment)  (NOTE Registered Agon: signaturo roquased whan reinslaling)
10. Titie Managing Membe{siM%agers Business Streat Addross City, State and Zip Code
MGRM MCGEE, DAY 84 MARKET STREET APALACHI COLA FL
123000y !c:‘:l ey o-—a
- ~DE/03/AT--01010--003
J B ERERZO2, T k23, 75
i
Jhn7a-47

11. | do hereby certlfy that the Information supplied with this filing doesnol qualify for the exemption stated in Saction 118.07(3) (i), Florida Statutes. | further certify that the information
Indicated on thls annual report Is true and accurate and that my slgrayure shall have the sarme legal etfact as if made undar oaih; that | Bm & managing membar or manager of the
Himited llabllity company or tha recgive gaxey ute this repoH as required by Chapter 808, Florida Statutes; and thal my name appears in Block 10, oron an

attachmant with an address, . '
_ E.907.57

SIGNATURE AND f\‘d DQP{R N H)NAMF OF BIGNING MANAGING MEMBER OR MANAGER Dale

Daytime Phone §

INHSE10 R(12-96)




