2™ and Flie on or before Sept. 29, 1999 or Limited Liabllity Company

FINAL NOTICE: will be dissolved.
FLORIDA DEPARTMENT OF STATE M 5
Katherine Harrls F ' L E D é

LIMITED LIABILITY COMPANY '
W Secretary of State

ANNUAL REPORT
1 0 DIVISION OF CORPORATIONS 99 AUG -5 PMI2: 20

FILING FEE | Annual Report $100.00 + $28.75 Corporation Supplemental Fes + $400.00 Late Fee L
: SECRETARY VI STATE
$ 586.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | TR CAHACSEE FLARIBA

T o Tmied L company DOCUMENT # 196000000221

4T REALTY COMPANY, L.L.C.

Ta. Principal Place of Business Address

% JOE T. TAYLOR/ALSTON & BIRD LLP % WILEY SCHOOL

1201 w. PEACHTREE ST. 211 RIDGE AVENUE

ATLANTA GA 30309-3424 SALISBURY NC 28144
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Sute, Apt. #, atc. Suite, Apt. ¥, elc. 0 2 / 2 0 / 1 99 6 FL

4. FEI Number D Applisd For
City & State City & State 59-3358835 [:l Not Applicable
P Cooiy 75 Couriiy 5. Date of Last Report 6. Cenrliticate of Status Desired
03/23/190908
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered AgentiGffice

Name

RILLEGASS, WILLIAM
427 NORTE THIRD STREET Streal Address (P.0. Box Numbar is Not Acceptable)
JACKSONVILLE BEACH FL 32250

Suite, Apt. ¥, elc.

City Zip Code
FL

9. Pursuant to the provisions o Sections 608.416 and 608.508, Florida Statutes, the above-named timitad liability company submits this statement for the purpose of changing
its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hersby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE - e DATE __._
{Regislered Agent Accepling Appaniment)  (NOIE Regstered Agent signature required when reinstatingl
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGR.[J TAYLOR, JOE T JR 36 TIFTON WAY SOUTH PONTE VEDRA BEACH FL
MGRM TAYLOR, JOE T III 36 TIFTON WAY SOUTH PONTE VEDRA BEACH FL

BmDGDEBS‘EBB*~$
-(13/11/93--01073~-013
wERRSRE. TS EeeGOR, TS

]

12 Jdo hereby certify that the iformation supplied with this filing does not quality for i
indicaed on this annual report is true and accurate and that my signature shalt h

xemplion stated in Section 119.07(3) {i), Florida Statutes. | further certify thal the information
he same legal elect as H made under oath; that | am a managing member or manager of the

limited liability company or the receiver gL ljustee empowered logxacule as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address
» &
SIGNATURE:
&GNATU!#\IU TYPED OR PRINT&DN‘A,M(Y,SIGNING MANAGING MEMBE R OFf MANAGER Liate Dirytrne Phooe &
INHSEI0 R [6/59) L4 Z



