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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
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LYNX PURCHASING SERVICES,
SEVEN MONTAGEL WAY
BIRMINGHAM AL 35242

ANNUAL REPORT Secrelary of State
. DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
T e Adde DOCUMENT # L98U0DUUUIGSE

LILC

1a. Principal Place of Business Address

SEVEN MONTAGEL WAY
BIRMINGHAM AL 35242

2 Principal Place of Business

Suite, Apt. &, elc

City & State

I

Zip

Suite. Apt W.etc.

[ Cry&State” T

2a. Malling Addrass

T T W Goy

3. Dale Organized or Quallied

08/31/1998
& FEi Number

oo~ 2D LD
Y5 Date of Last Fepor

N/A

FL

3a. State of Formation

T T &. Centiicate of Status Desired

$6.75 Additional Fee Required [:]

7. Name and Address of Current Registered Agent

8. Name snd Address ot New Regislered Agent/Office

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION F1 33324

Strpet Address (P.0. Box Number is Nol Acceplable)

Cﬁ} — -

[ Suite, At fete T

]

FL

o I“?qT(’:bE ’

as registered agent, and accept the obligations

SIGNATURE __

Tl i e A A e g A il e (HOTE B e B s e e
g i R ] ,

8. Pursuant to the provisions of Sectians 608,416 and 608,508, Florida S1atutes. the above-named limited hability company submils this statement {or the purpose of changing
its registered office or registered agent. or bolh, inthe State of Florida. Such change was authorized by atfumative vote of a majority of the members | hereby acceptthe appointment

et

OATE |

10. Titte Managing Members/Managers

Business Strect Address

City, State and Zip Code

MGRM BERRY, ALLEN KEITH

MGRM HOUSE, LARRY

MGRM ALFORD, IARRY &4

SEVEN MCONTAGEL WAY

SEVEN MONTAGEL WAY

141 RIVERHAVEN CIRCLE

BIRMINGHAM AL
RIRMINGHAM AT,

BIRMINGHAM AL

TS SR Ot — - 1)
~13 /7338 -0 0ae 004
skl 0R Ph ks iRE, T

attachment with an address.

11 Ido hereby cenify thal the intormation supplied with this filing does not quality for the e xemption stated m Section 119.07(3) (i), Florida Statutes | lurther cerlity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under path, that | am a managing member or manager of the
fimited iability company or the receiver or trustee empowered to execute this repan as required by Chapter 608, Flarida Statutes; and that my name appears in Block 10, or on an

SIGNATUHE:y M)/

SIOTATURE AR D% Lcskrining 't f’l-‘-ME L B R P R R TR N ]

~_2hdlag 205-595-830%
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