File on or before May 1, 1999 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE.

LIMITED LTABILITY COMPANY
. ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

D

cO LR 20 LN i 10

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

I
'\HLI)HI'-\ Tivks

1. Name and Mailing Address
of Limited Liability Company

GOOD TIDINGS I,
5344 GAULEY DRIVE
STONE MOUNTAIN GA 30087

L.C.

DOCUMENT # L98000000333

AT RESs e

1a. Principal Place of Busingss Address

5344 GAULEY DRIVE
STONE MOUNTAIN GA 30087

2 Principal Place of Business 2a. Mailing Address

Suite, Apt. #, etc. ~ Suite, Apl #.elc.

3. Date Organized or Quahfied | 3a. State of Formation

03/1 6/1998

"4, FE1Number

[E Applied For

Tty & State Gity & State

2ip Country

aw —;_[(Tou—rmy

l:l Not Applicable
S A=
6. Certificate of Status Desired

$8.75 Additianal Fee Required D

5. Dateoftast Aeport

7. Neme and Address of Currenl Registered Agent

8. Name and Address of New Regislered Agent/Office

BARTH, JAMES C
30 SOUTH SHORE DRIVE
DESTIN FL 32541

—kC-nly

Name

“Sueot Address (P.O. Box Number is Not Acceptable)

ST S S e
-1 737 +~-HH1"4*—|’IH‘
w T T T W‘TW‘FE’mcw@ L2 S i

FL

Buitg, Apl. k. etc.

as registared agent, and accept the abligations

9. Pursuant 1o the provisions af Sections 608 416 and 608 508, Fiorida Slalules, the above-named hmited bability company submits this slatement far the purpose of changing
its registered office o*  sgistered agent, or both, in the State of Florida Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment

n

SIGNATURE _  __ . ) i ‘ , o UATE v . : ‘ e
10. Titie Managing Members/Managers y Business Streal Address City. State and Zip Gode
MGRM GOSS, EDWARD M JR 5344 GAULEY RIVER DRIVE STCNE MOUNTAIN GA
MGERM GO3SS, SHIRLEY B 5344 GAULEY RIVER DRIVE STONE MOUNTAIN GA
MGRM| MATHIS, KEVIN L 44 ELEVACRES ROAD LEICESTER NC

MGRM| MATHIS, APRIL B 44 ELEVACRES ROAD LEICESTER NC

MGRM| MATHIS, E J TRUSTEE 550 CRABAPPLE I1ANE ARDEN NC

MGRM MATHIS, JOAN G TRUSTEE) 550 CRABAPPLE LANE ARDEN NC

1imi%d hability company or the receiver or trustee empowered 1o Bxecule this report as

attaghment with an address / %

1T\ Idohereby certly thatthe informabian supplied with this filing does not qualty for the exemption stated in Section 119.07(3) (i), Florida Statutes | further cerhily that the information
indkeated an this annual report is rue and accurate and thal my signature shall have the same legal eflect as it made under eath, that 1 am a managing member or manager of the

vired by Chapter 608, Flonda Slatutes, and that my name appears in Block 10. or onan

s I7-G34 ~2039

[SIGNATURE:

rw o

+—

JALTE LRI R b M S Lieers Blaes &

INHSEI0 R {12-98)



