File on or before May 1, 1899 or Limlited Liability Company will be

FILING FEE
3 188 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" of Coried Lapine Company ~  DOCUMENT # 198 oooooogg L

subject to a $ 400.00 LA LATE FEE.

LIMITED LIABILITY COMPANY "
ANNUAL REPORT 3ONAT

PARKWAY INVESTMENTS OF ORLANDO,

STERHING—BEU
REGHMORD~HILL-GA. 31324

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

Annual Report $100.00 + $88.75 Corporation Supplemental Fes
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18, Principal Piace ol Business Addross

STERLING BLUFF
RICHMOND HILL GA 31324
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9. Pursuan! to the provisions of Seclions B08.418 and 608 508, Florida Statutes, (he above-named imited abilty company submite this statement tor the purpase of changing
its registered oMice of regisiared agent, or both, in \he Stata of Flarida. Such change was autharized by aflirmative vote of 8 majority of the members, | hereby accept tha appointmant

a3 registered ggent, snd accept the obligations.
SIGNATURE DATE
(Regsierad Agen) AcCaping Appowdimant) {NOTE. Regwidred Agent sl s reGueed when e sialvid)
10. Title Managing MembarsManagers Busingss Streal Address City. State and Zip Code
MG INTERREDEC, INC., A DE| STERLING BLUFF RICHMOND HILL GA
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anachmen with an addresa,

SIGNATURE:

11, Idobersby cerlify thatthe ln!afma(m supplied with this filing does not qualify for the gxemption siated i Section 119.07{3}{1), Florida Statutes. 1 funther certity thatthe information
ingicaled on Lhis annun) report s Irue and accurale and that my signaturs shall have the same legal etect A3 made undet aath; 1hat 1 8m a managing member or manager of the
limited finbility company of the receiver or inustee ampowered lo execuld this repor as requirad by Chapter 608, Flonda Siatutes, and that my name appears in Block 10, or on &n

/ﬁz‘”"d’c— K. SRIKANTH AN 3,\-1[99 (912) 75685

SIONATURE AND TYPED OR PRINTED HAME OF SIGNING MANACC MEMBER OR MANAGER

Daylme Phora #

INHSEI10 R (12-98)

2 Principal Place of Business 20. Mailing Address 3. Dale Organizad or Qualiied | 3s. State of Formation
gui! Apt 0, ete. ¥ !:L;t M—QLL—MM&“E*M‘,QC o (‘ 07/07/1998 FL i
o & FE Number !
S TV £ = coma— L - L S U RUUUN Shilduidiin s N | W L i
Ty s Bisie 6 2 gssme L CA 1'S3-NOI2G(, [ otampicadie j
0{ vannal, = G ON N am.’g — | %-Daio of Last Fapon ®. Canioate of Siatus Desired
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7. Nama and Address of Current Reglisiersd Agent 8. Name and Address of New Raglaiered Agent/Otlice
Name
RYAN, MICHAEL '
215 NORTH EQLA DRIVE traol Address (P.C. Box Number is Not AcGapianie) |
ORLANDO FL 32801
[ Sulte, ApL. W, alc.
Ciy Zip Code !
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