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

subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

4 2
FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

4
ot

-
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Ma

of Limited Liability Company

NORTH LAGCON ROAD, L.L.C.
1366 W.
PANAMA CITY FL 32401

ling Address

DOCUMENT # 98000002705

15TH STREET

1a. Principa! Placa of Busmess Address

1366 W. 15TH STREET
PANAMA CITY FL 32401

Suite, Apt ¥, elc

2 Principal Place of Business

2a. Mailing Address

| Suite, Apt #etc. R

3. Date Organized or Qualihed

11/16/1998

4, FEYNumber

Ja. State of Formation

PANAMA CITY FL 32401

Suite, Apt. #, etc.

._Ciy_-h -

Crly & State City & Siate T D Not Applicable
_ | - ‘Jk?s:iDat'éaiLﬁaétTieanﬂ" 7T ®&. Centificate of Status Desired

pdld] Country Zip Country

RN |

7. Name and Address ot Current Registered Agent B. Namp and Address ol New Reglstered AgentOtice
Name

NATIONS, DONALD F
1366 W. 15TH STREET }ﬁém Address (P.O. Box Number is Not Acceplable) ”

S AY I 3 G 10 1 ot i Tt o e o
SRR RN UR R *-I_:H;lj‘k_
T T e T |

ST S|

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above -named limited lability company submits this slatement 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. | hergby accept the appointment

as registered agen, and accept the obligations

SIGNATURE _ o o DATE | .
{Regriticed Agent Arcentn g Arpewerenk [NOTE Hegestera Agent st T etot oot 0 i
10, Titie Managing Members/Managers Business Street Address City. Stale and Zip Code
MEM | WHITE, SHEILA G 1017 CEDAR HILL ROAD KNOXVILLE TN
MEM | LATIMER, ROBERT H 1025 CEDAR HILL ROAD KNOXVILLE TN
MEM | NATIONS, DONALD F 1366 W. 15TH STREET PANAMA CITY FL
MEM | CAUTHEN, BONNIE B 95 CCUNTRY CLUB DRIVE, WE$ DESTIN FL

L

SIGNATURE:

SITRATURE AND TYRLLTOR BarTE L RaAE OF S I MAEASILE R RIERCOE REATAE T

11 |dohereby certify that the informaltion supplied with this filling does not qualify for the exemphon stated in Section 119.07(3} (1), Florida Statutes lurther cedity thatthe information
indicated on this annual reportis true and accurate and that my signature shall have the same legal ellect as if made under aath, that | am a managing member 6r manager of the
lirmited liabitity company or the receiver or truslee enmpowered 1o execute this report as required by Chapler 608, Flonda Stalutes, and that my name appears in Block 10, or on an
attachment with an address.

INHSEI10 R {12-98)



