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

LIMITED LIABILITY COMPANY <33 3

FLORIDA DEPARTMENT OFf STATE

ANNUAL REPORT vy of toa FILED
1999 DIVISION OF CORFPORATIONS WEPR 13 B 1 39
99 kP ST

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

! g‘ialT:}fgddLha?baiﬁg égﬁiﬁéiy DOCUMENT # 198000003119

N.F.I.G., LLC

18. Principal Place of Business Address

742 WEST MADISON STREET 742 WEST MADISON STREET
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
I o o 12/10/1998 rL
Suite, Apl. #, etc. Suile, Apt #. etc. 4 FEsNumber . B JE—
Apphed For
City & State : T T [ Ciygsme T T EI Not Apphcable
75 Eou"my . T . T [5." Date of Last Repaort " | 6. Certificate of Status Desired |
O
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered AgenUOtfice
Name
LAWHON, MARY
C/0 SHELL PCINT REALTY [ “Straet Address (P.O. Bax Number is Not Acceptable] ™~ T
2473 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE FI. 32327 [ Suite, Apt el C - oo T o
Ty i ) ZipCode
FL

8. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited hability company subniits this statement for the purpose o! changing
its registered ofice or regislered agent, or both, in the State of Florida Suchchange was autharized by aftirmative vote of a majority of the members | heraby accept the appointment
as registered agenl, and accep! the obligations

SIGNATURE _. N N o . . DIATE

(Rl srene A gent A e g Appaaeal s e 1 AR ITE H o vend fege 20 Sngaat e re quane bt Bt Ly
10. Tite Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | WALSH, ROBERT 742 WEST MADISON STREET TALLAHASSEE FL

N R e =
IR
L R 10E, T

{ é/f?

'j/

i

11] ido hereby cerlily that the informahon supphed with this Fhng does nol qualify forthe exempticon stated n Sechon 119 07(3) (1), Fiarida Statutes | furthercertify that the infarmation
ingicaled on this annual repor is rue and accurate and that my signature shall have the same tegal elect as if made under oath, that | am a managing member or manager of the
hrmiited hability company or the receiver or lrustee 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: ’L,,Ld K @ﬁﬁ,ﬁ Robert H. Walsh q//,/qr,__g{cf/(, ¥/ -319%

Flauabst STE ek G bt Te DN IITAT ok L R X AR S

INHSEIO R (12-98)



