File on or' before May 1, 1999 or Limited Liability Company will be (638 /
subject to a § 400.00 LATE FEE.

Loy
LIMITED LIABILITY COMPANY &S,  FLORIDA DEPARTMENT OF STATE N \\. C
- Katherine Harris :
ANNUAL REPORT Secretary of State \X(\ TS
1099 DWISION OF CORPORATIONS J \b
: A .| ._:) fare ~, |-
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SRRy i A
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e g comesey  DOCUMENT # 198000000830
NEW SMYRMNA BEACH INVESTORS , L.L.C. 1a. Principal Place of Business Address
506 45TH STREET, SUITL B-5 506 45TH STREET, SUITE B-5
COLUMBUS GA 31904 COLUMBUS GA 31904
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
. 06/19/1998 FL
Suite, Apt. #, etc. Suile, Apl. #, etc.
4. FEI Number D Applied For
City & Stale Ciy & Stale ] 5 g - Q\L!N O ] ) q l E Not Applicable
70 Comy 75 Country §. Date of Last Report 6. Certificate of Status Desired
A R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name .
CAPITAL CONNECTION, INC.
gl 7 El VIRGINIA ST. Streot Address (P.O. Box Number is Nol Acceplable)
TE . -

R B
TALLAHASSEE FL 322301 S 1Ok ,J,,l, (RE e

sRERohE, 25 Heek] BRL T
City 75 Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hability company submils this statement for the purpose of changing
its registered office of registered agent, or both, in the State of Florida. Such change was authorized by affirraltive vole of a majority of lhe members thereby accept the appoiniment
as registered agent, and accept the obligations

SIGNATURE _ .. ... . e e e e . DATE

(gt sl Age il Acceprig Apaetre (D Fegesered Agen s giabure e d when el abioeg)
10, Tite Managing Members/Managers Business Sireet Address Cily, State and Zip Code
MGR | COST, KENT 506 45TH STREET, SUITE B-§ COLUMBUS GA

11 ldohereby certily that the information supplied with this [1ing does netualify Tiwihe exemption slated in Section 119.07(3) (1), Florida Stalutes. lHurther cerify tha: the information
ndicated on this annual report is true and accurate and that my sgg€iture s| all hayk: the same legal e¥ect as it made under cath. that | am a managing membear ot manager of the
hmited liability company or the receiver or trustee empowered 1979 vitir port as required by Chapter 608, Florida Statutes, and thal my name appears in Btack 10, oronan

attachment with an address.
SIGNATURE: g K4 F;oxa\-nw Y77y
ST »'\I‘JC-Ivl'H:UﬂMIHNJAMl CF SR BIARLAC T B0 M RE D B O R b Do [hagtrie Fhoe &

INHSELO R [12-98) P




