2™ and File on or before Sept. 29, 1999 or LImIted'Llablllly Company
FINAL NOTICE: will be dissolved.

LIMITED LIABILITY COMPANY <S8

FLORIDA DEPARTMENT OF STATE
Katherino Harrls

ANNUAL REPORT Secretary of State Filen
10990 DIVISION OF CORPORATIONS -
(RN R T e oA
FILING FEE [ Annual Report $100.00 + $68.75 Corp s | Fee + 5400.00 Lale Fes A PN
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE A AU
" orlmies vaming compary  POCUMENT # 198000000629 s
1a. Principal Place of Business Address
MILTON INVESTORS, LLC
506 45TH STREET, SUITE B-5 506 45TH STREET, SUITE B-5
COLUMBUS SC 31904 COLUMBUS SC 31904
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, eic. Suite, Apl. ¥, efc. 05/1 8/1 998 FL
4, FEI Numbar D Applied For
[ City & State City & State 58 -2108% |}.11L [ Not appiicanie
5. Date of Last Report 6. Certificate of Status Desired
Zip Country Zip Country
38 T3 Acdhtiona’ Few Reguired E

7. Name and Address of Current Reglstered Agent B. Name and Address of New Registered Agent/Office

Name

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

STE. 1

TALYLAHASSEE FI, 32301 | S, Apt ¥ sic.

City 2Zip Code

FL

8. 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 office or registered 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

as registored agent, and accept the obligations.

Stree! Address (P.O. Box Number is Nol Acceptable)

SIGNATURE _ — — S .eAYC
{Aogislered Agent Accepiing Appaniment)  {NOTE Regisieres Agent signature requred when renslilng)
10. Tite Managing Membars/Managers Business Street Address City, State and Zip Cede
MGR | COST, KENT 506 45TH STREET, SUITE B-Y§ COLUMBUS SC
P PR | S S —1]
~(137/24/ '49——01012——004
RN 504, SI #5040
: ENTI‘iﬁé\‘-\“P
JuL 191898
st

L the exemption stated in Section 119.07(3} (i}, Florida Statutes. | further certify that the inlormation
e 5hall have the same legal eflect as if made under oath, tha! | am a managing member or manager of the
equired by Chapler 808, Flonda Statules; and thal my name appears in Block 10, oronan

VLIBL‘)L 04 57 $0YE

Docste [ighine Frasng W

11. ldohereby cerlily that the information supplied wit
indicated on this annual report is true and accurate anddhat m: g
limivad liabitity company or the receiver or trustee empowere:
attachment with an address.

SIANATURE:

INHSEIO R 6/99)

SIGNATURE ANEI TYPED) OF{'H!NTE DNAME OF SIGNING MANAGHNG MEMEE 13 OF MAMAGE H




