- - -

mﬂz%ﬂnd File on or before Sept. 20, 1999 or Limited Liabliity Company L7
FINAL HNOTICE: wWM be dissolved. -7 o

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE F \\"’

Katherine Harris 9 33
ANNUAL REPCRT Secrtary of State UL h

DIVISION OF CORPORATIONS 9}

‘ PO AL
FILING FEE] Annual Repori $100.00 + $88.75 Corporation Supph | Fee + $400.00 Late Fee 5 L /3
$ 588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE {p\l /"

' orﬂLr?;:en:Liaabﬂlr?thompany DOCUM ENT # L950000002¢66

1a. Principal Piace 0! Business Address
DAY MCGEE INTERICRS, L.C.

P.O. BOX 626 111 FOURTH STREET
APALACHICOLA FIL 32329 APALACHICOLA FL 32320

2 Pnnclpal"rceﬁl B%/r 2a. Mailing Addfe’s’sHH g 3. Dale Organized or Qualfied | 3a. State of Formation

Suute Apl #, elc. Suite, Apt #, elc. 04/03/1995 FL
4. FEi Number
D Apphied For

City & State City & State

DAUUMOLA. Tl AP COLARLA 523320314 [] Mot Appicatie |

5. Date of Last Report 6. Certificata of Stalus Desired
Zip Country Zip Country

42570 W 05/04/1998 eee————

7. Name and Address of Current Registered Agenl 8. Name and Address ol New Regisiered Agent/Office

Name

MCGEE, DAY

111 FOURTH STREET Straet Address (P.Q. Box Number s Not Acceplable)
APALACHICOLA FL 32320

uite, Apt. ¥, elc.

FL

City Zip Code ]

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the abova-named limited liability cornpany submits this statement for the purpose of changing
its registered office or regis, agent. or bolh inthe Sjgte of Florida. Such change was authorized by affirmative vole of 8 majority of the members. | hereby accep: the appointment

as registerad agent, an;
. DATE mm

Merad Ager Accc’mng Apponiment)  (NOTE Registered Agent si@nature regqured when femstahing)

1DLT|lle Managing Membert agers Business Street Address

=
SITNATURE .
City, State and Zip Code

MGRM MCGEE, DAY 111 FOURTH STREET APALACHICOLA FL

-07/23/93--01005--102
PR 150,00 Wk ] 50, 0

11. | do hereby certify that the information supplied with this filing does not quality for tha axemption stated in Secticn 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annuat report is true and accurate and that my signature shall have the same legal effect as il made under cath; 1hat | am a managing member or manager of the
limited liabitity company or the receiver or tpsEiée empowered 1o execute this raport as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or onan

atiachment with an address.
7-4%9 45%.267%
Cran

»
SIGNATURE:
SIGHATURL AND TYFENOR £ -JTE}!W}F SIGNING MANAGING ME MUE Ft OR MANAGE R Dot 1o Fhadne: B

1DOONnE2azgng 1 - —J4

INHSEI10 R (6/99) 7



S g™ § s

DAY McGEE INTERIORS

2 July 1999

Division of Corporations
Registration Section

P. 0. Box 6327
Tallahassee, Florida 32314

To whom this concerns:

“Enclosed, please find the Annual Report for Day McGee Interiors, L.C, plus a filing fee of $150.00. This
notice was the first one I received.

{ did have a temporary forward from my Post Office Box to my Street Address while [ was on maternity
Teave beginning in January of this year. There were several important pieces of mail that were misdirected
and Fassiltfie your first notice was another one of those.

nd gards, ?‘ g



