File on or before May 1, 1999 or Lir.d Liability Company will be .
sublect to a $ 400.00 LATE FEE.

FLORIDA DEPARTIIEN# OF STATH

LIMITED LIABILITY COMPANY 2 K athorine Farr
al atherine Marris . e
' ANNUAL BREPORT . Secretary of State f i l . 1 ~ { '
1909 DIVISION OF CORPORATIONS o
Fomom Ty L
[V LEIAE

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

T e mamteizie: — DOCUMENT # L u0000002466

1a. Principal Place of Business Address

SOUTHERN PINES DEVELOPMENT, L.L.C.
205 NORTH HALIFAX AVENUE
DAYTONA BEACH FL 32117

205 NORTH HALIFAX AVENUE
DAYTONA BEACH FIL 32117

2. Principal Place of Businass 2a. Mailing Address 3. Date Organized or Oualmch' 3a. State of Formation
Suite, Apt_#.etc. | Sue.Apt K, e T 7] JQf.Z'l/l 298 LCFEL ]
4. FEI Number
D Appiied For
)_,_ s PR .
City & State City & State 59-3541662 D Nat Appncable“
1 ) - . . e
S U 5. Date of Last Report B i i
75 o ‘7 Caniy ate of Last Aopo 6. Certificate of Status Desired
R )
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Office
Name
EVERY, D. KELLY O e
205 NORTH HAI.IFAX AVENUE Sirget Address {P.Q. Box Number is Not Acceptable)
DAYTONA BEACH FT1. 32117 | EONNCHO e TR T
Buite, Apt #, elc M TR -1 1 ‘L.ul —-1
L BE T 31 B P 1] I 25 W
L EAAFIED, TS aed1gn, ¢
. City [ Zip Code

§. Pursuant fo the provisions of Sections 608.416 and 608.508. Florida Statutes. the above-named limited hability company subrmits this statement for the purpose of changing
sYegistered ofice or registered agent, or both, in the State of Florida. Such change was authonzed by affirmative vote of a majorily of the members | horeby accept the appointment

as registered agent, and accepl the obligatons

SIGNATURE _ _ _ _ _ _ . . . i . DATE

(gt UG A o asp b G TE e DAL e e At
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR ; EVERY, D. KELLY 205 NORTH HALIFAX AVENUE DAYTORA BEACH FL

11 dohereby cerbly that the information supplied with this filng does not guality for the exemption stated in Section T19.07(3 (). F (orida Slatutes . [furthor certily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under eath, that | amn a managing member or manager of the
limited trability comparny or the receiver or kustee empowered ta execute this repart as required by Chapter 608, Flanda Statutes, and thal my name appears in Block 10, of onan

aftachmen! with an address.

D, Kelly Every 3/25/99 904-258-0593

i "

SIGNATURE: L, ALl Lo

RIS LT S Y E R RN NTREY AN

[ERY ARG

INHSEIO R [12-958)



