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

LIMITED LIABILITY COMPANY \.. Y
ANNUAL REPORT SR

1908

| ety Ay T~ T S T = |
FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplementdl Fee
188,75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

* o1ag|:lilaart':l ua%”a?f Comr;asgy DOCUMENT # Lo6000000014

FLOF{IE: “[;EPAETMENT OF STATE o TF }i a? ng . M
. Mortha : d : ]
Secratary of Stals DIVISION OF EoRPORATIONS <[22
DIVISION OF CORPORATIONS
BMAR 23 PM 4: 15

&, Princlpal Flace of Bueiness ADdress
MAHONE DEVELOPMENT V, L.C.

P.O. BOX 8187 210 FIRST STREET, SW
ROANOKE VA 24014 SUITE 240
ROANOKE VA 24011
2 Brincipal Blace of Business Za. Maling Addross 3. Dale Organized or Qualiled | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01 /0 S / 1396 FL
4 F_E| Nu@ar D Applied For
City & State * City & State £§9 24467 D Not Applicable
75 ey 5 T 5. Date of Last Report 6. Certlficate of Status Dasired
n qu 1 /1 _Qq . SH S8 ADbonaE | ee Bequied
7. Name and Address of Current Repisierad Agent 8. Name and Address of New Reglstered Agent/Qffice
Name

HUTSON, DENISE L

SALTER, FEIBER, YENSER & MURPHY , P.A, Girect Address (P.0. Box Number Is Not Accepiable)
703 NORTHEAST 1ST STREET

GAINESVILLE FL 32601 Sulle, ApE. ¥, etc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this sl;emam for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of 2 majority of the members. § hareby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Regislored Agont Accopling Appaintment)  (NQTE: Rogistarad Apen| signature required when reinstaling)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRLq THE BRADLEY COMPANY , |210 FIRST STREET, SW, SUIT ROANOKE VA
MEM | PACO-JON DEVELOPMENT, |5122 ROSECREST DRIVE PITTSBURGH PA

SOPODE465E94 5
~3/24/953-~010941--010

ARRELEE. TS ke 10D, 75

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. |further certify that the information
indicatad on this annual reporl is true and accurate and that my signaturs shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or in? empowstad to execule this report s required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an

attachment with an address,
a4 MAA&/AMT; Grenn R Mynone _3/fy svo3¢s s70L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dala Draytimea Phone #

SIGNATURE:




