File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED SABILITY COMPANY <3aR=3

FLORIDA DEPARTMENT OF STATE

e - 1)
- ANNUAL REPORT KS’G'SZQE"O?'STQTQ' Pl
1999 DIVISION OF CORPORATIONS 99 flPR 20 {‘.ii !U‘ | O

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

A e g fddess. DOCUMENT # L98000002745

1a. Principal Place of Business Address

GO FORTH, L.L.C.

5344 GAULEY RIVER DRIVE 5344 GAULEY RIVER DRIVE

STONE MOUNTAIN GA 30087 STONE MOUNTAIN GA 30087
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualtied | 3a. State of Formation

| 11/18/1998 FL
Suite, Apl. #, elc Suite, Apt. ¥, elc 3. FEi Namber .
) | a Applied For
City & State City & State D Not Applicable
5 ooy sy T 5. Date of Last Report 6. Cerificate of Status Desired
5075 ootonn v v [
7. Name and Address of Current Registered Agent B. Name and Address ol New Reglstered Agent/Otfice

Name

BARTH, JAMES C
30 SOUTH SHORE DRIVE "Street Address (P.O. Box Number is Not Accepiable) B ]
DESTIN FL 32541

Suite, Apt # eflc

City o T Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Flarida Statutes. the above-named limited Liabilily company submits this statement for the purpose of changing
its registered office or registerad agent, or both, inthe State of Fiorida Such change was authorized by atfirmative vole of a majarity of the members | hereby accepltthe appointment
as registered agent, and accept the oblinations

1 ' : :

SIGNATURE L o " DATE P Ty
LS S AuDeplin «‘__ R L U T L B0t L L R R 1
10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code
MGR | GOSS, EDWARD M JR 5344 GAULEY RIVER DRIVE STONE MOUNTAIN GA
e L L L e

ST e e R RN Ty I
LR T3 S = uRR LS T3 A

73ﬂ7

\

1Y
11. ldo hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07¢3) {1). F lorida Statutes lHurther certdy that the infarmation
indicated on this annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: W/%/ Y-y2.58 '77a,ff"5ffo?ass

Lot A TR A‘\.“ﬂ,\TH 1 w(wr'm:(ll: r.—\'*[» DRI AT R R Bk R g

INHSEEIO R (12-98)



