. 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # 99000005515 ecretary of State
téﬁt{T\a/EeOAK, L.C.
Principal Place of Business " Mailing Adcrass o -
PO BOX 1268 PO BOX 1268
PHENIX CITY, AL 36868-1268 PHENLX CITY, AL 36868-1268
—1 [N R A
04282005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR , Appied For
63-1233725 Not Applicable
5. Certificate of Status Desired | fi'ggllﬁ?:;“‘-’”af ]

6. Nama and Address of Current Reglstered Agent

WALLACE, W. WADE
10221 WEST EMERALD COAST PARKWAY, SUITE 26 DO N OT WRITE

DESTIN, FL 32541 IN THIS SPACE

8. The above named entity submits this statement far the purpass of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the chligations of registered agent.

SIGNATURE _ — .
Sigrature, yped or printed Rame of regrsiepd agent and tive If appicatle (NOTE, Regrstered Agent simalura taquicad when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2005

5. MANAGING MEMBERG, MANAGERS —

e MGRM

NAME FUNDERBURK, KENNETH L

STREET ADDEESS | 1313 BROAD STREET - )

ar-st-a | PHENIX CITY, AL 36868 " ;HE@&,@Q&E‘?W3 -
— DS/B4DS-B0021 010 50,00

TITLE MGRM

NAME COPELAN, GEORGE

STREETADDRESS | 194 LYNDA LANE
CITY -ST-ZP PINE MOUNTAIN, GA 31822 -

e S
NAME

iy DO NOT WRITE

— | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T. 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITCE

WNAME

STRELT ADDRESS
CITY - ST-2F

11, | hereby certify that the information suppliad with this filing does not qualify for the éxémplian_st_aited inlsgéﬁoh 1715.7'?(31(0, Florida Stalytes. | further certify that the Information
indigated on this report is trus and accurata and hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad hability company or the receiver or trustee empowered 1o execute this report as required by Chagter 608, Florida Stalutes. )

SIGNATURE: 7 %fﬁf /3‘35(,29;_2?,93

SIGNATURE'AND TYFED OB PRINTED MAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED HEPRES—ENTATWE Date Daylime Fhone #




