»

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

fIEp
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT Cl)F STATE LICHE ALY TR SATE
ANN[{!AQLQREPORT "S";;:[’a'g"mﬂsi:;e‘ CIYiTiini 0F CORPORATIONS
DIVISION OF CORPORATIONS -
SOFER 25 AMIO: 23

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

1 Name and Manmg addess — DOCUMENT # 1,98000003477

1a. Principa! Place of Business Address

SCHERER CONSTRUCTION OF MIDDLE GA, LLC

2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713 0\0\,093 ST. PETERSBURG FL 33713
S
2 Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualtied J 3a. Stale of Formation
Suite, Apt. #, eic ["Suite, Apt #, eic " —— 1 2{/31 /19 9,?*, - ‘,Fil,'__

4. FEINumber 75 ;\m—
. . . , LSt
Gily & State Griy & State 59 - 35#8 ?'/él D Not Applicable

. ) . (S DalecofLastRepod | . Ceriicate of Status Desired
Zip Country Zip Country
O
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Reglsterad Agent/Otfice

Name

HUMPHRIES, J. BOB
501 E. KENNEDY BLVD., SUITE 1700 | Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33602
uite, Apl. ¥, élc.

|

‘C%ty 2ip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited habilty company submits this statament for ihe purpese of changing
its registered oftice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obhgations

SIGNATURE ___ - O, DATE [
(Hugelored Agont Arcaptind Appnuntnc 11 OTE Fegunorad Agont sreean teeg st Dot oot v ngs

10, Title Managing Members/Managers Business Stree! Address Cily, State and Zip Code

MGR | SCHERER, CLARK H III 2152 14TH CIRCLE NCRTH ST. PETERSBURG FL

MGR | HOWELL, RONALD K ROUTE 2, 9751 LOWER THOMAS MACON GA

WIn]
I

11. Ido hereby centity that the information supplied with this filing does not gualiy for the exemplion stated in Secton 119.07(3) (i), Florida Statutes | further certify that the information
indicated on this annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an address.

SIGNATURE: y & Mtj-'n 127-32) 8111\

SIGHATLFE AN TYPEDT R EDE TR D EESRI OF S5t § RAARIAT Fui MM R OFERIAE A b Ty o Froe 8

INHSEIO R (12-98)




