2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 25,2004 8:00 am

DOCUMENT # L99000005515
Do MER Secretary of State
LOR LIVEOAK. LC 03-25-2004 90215 035 ****50.00
Principal Place of Business Mailing Address™
PO BOX 1268 PO BOX 1268 -
PHENIX CITY AL 36868-1268 PHENIX CITY AL 36868-1268 23U48boY
Suite, Apt. #. etc. Suile, Apt. #, 8iC, MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
63-1233725 Not Applicable
Zp Country aip Couniry 5. Certificate of Status Desired O gese gg} S?g&"o”a'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
%QE%AV%E,STWEXXQF?AELD COAST PARKWAY. SUITE 26 Strest Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accepi
the abligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of registered agenl and Lie # apphicabie. {NOTE. Regisleres Agent signature required when ramstatmg) DATE
e s FILE NOW!" FEE lS $50 DO
' Make Check Payable to' Florida Departmeni oi State
" DueBy May 1,,2004 ol
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM ] oelee TITLE [J Change [ Addition
NAME FUNDERBURK, KENNETH L . namE
STREET ADDRESS | 1313 BROAD STREET STREET ADDRESS
CITY-ST-2IP PHENIX CITY AL 36868 CIY-ST-2IP
TiTLE MGRM 1 Delete TITLE [JChange [ Addition
NAME COPELAN, GECRGE NAME
STREET ADGRESS | 194 LYNDA LANE STREET ADDRESS
CITY-ST-2IP PINE MOUNTAIN GA 31822 GITY-ST-2IP o
TITLE 3 Delete 1ITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
ITLE 7 Delete TINLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
e ] Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P

11, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 executs this report as required by Chapter 608, Florida Statutes.

N Y/77/2% Y249 20

£ dF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dale Daytime Phone #

SIGNATURE:

SIGNATURE




