¥
“
8
B
Y

File on or before May 1, 1998 or Limited Liablility Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY q; ?j
ANNUAL REPORT : )

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham ‘ _ F l L, E D

Secretary of State
98 MAY -1, AM[0: 51
Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee

DIVISION OF CORPORATIONS
i 188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY GF § STATE
BT DOCUMENT # ,onono000rgs | TALLAHASSEE. FLORIDA

1a. Principal Place of Business Address

DAY MCGEE INTERIORS, L.C.

P.O. BOX 626 111 FOURTH STREET
APALACHICOLA FL 32329 APALACHICOLA FL 32320
z Frinc{pai Blace of Businass 2a. Matling Address 3. Date Organized or Quakified | 3a. State of Formation
~Suite, Apt, ¥, wic. Surte, Apl 7, oic. 04/03/1995 FL
4. FEI Number D Applied For
‘City & State City & State 59-3320314 D Not Applicable
i i 6. Date of Last Repor 8. Cedificate of Status Desired
ip Country Zip Country
S&.7h Adchional Fee Required
0 Rj 28 ,I 1007

7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Ottice
Nama
MCGEE, DAY
111 FOURTH STREET Strest Address {P.O. Box Number Is Not Accepiable)

APALACHICOLA FL 32320

Guite, Apt. ¥, eic.

City Zip Coda

FL

9. Pursuant to the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered offlca or registesed agent, or both, inthe State of Florida. Such change was autharized by affirmative vote of a majority of the members. | heraby accept the appeintment
as registered agent, and accept tha obligations.

B N

SIGNATURE DATE

{Regristored Agonl Accoptng Appaninient)  (NOTE Rogistered Agent signature required when reinslsting)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGRI"{ MCGEE, DAY Sl TSTREET APALACHICOLA FL

(1 Ty ovadet
Dcnuu H)——1

1 dgfqaw—ﬂlnl4w~01
»»a*la LTS e lEn TS

-

\ | M- APR - 51998

11. Ido hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 116.G7(3) (i), Florida Statutes. |further certify that the infarmation
indicated on thig annual repor is true and accurate and thpkmy sngnalure shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limlted liability pompany or the recelv rif)stee ampgA report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oron an

! SIGNATURE:

attachment with an address.
5./95

%NA%{I I\M’I'l ;’ (811} %NTE D NAME OF SIGHNING MANAGHYG MEMBEN OF MANAGER Dale Dayt g Fhone &



