Flle on or betore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FiLEL
£57 FLORIDA DEPARTMENT OF STATE RETARY OF STATE
LIMITED LIABILITY COMPANY 8 LORIDA DEPARTMENT OF ¢ oI e Ik GORPOR ,\mﬂs
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS OBHAR I8 PMIZ: 16

S - ———
FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee
76 | _Make Check Payable To: FLORIDA DEPARTMENT OF STATE

olLImIldelabIIlrygas:y DOCUMENT # M94000000091

18, Frincipal Place of Busihess Addrass
L. M. PROPERTY, L.L.C.

135 INTERNATIONAL PWY. 135 INTERNATIONAL PWY.
HEATHROW FIL, 32746 HEATHROW FL 32746
[“Z. Principal Place of BusINBss 2a. Maling Address 3. Date Organizad or Lualfied | 3a. State of Formanon
[ Bulte, Api. #, stc. Suite, Apt. #, elC. -?EZTW 9/13/1994 GA
: I Number [] Aoviied For
THy & State Clty & State 58-2119381 _ | [T ot Applcable
v ooy % S5y 5. Dale of Lasi Heport €. Certificale of Slatus Desired
n? jﬂ ﬁ / 1 q qv BN L0 ATl B e Feguon D
7. Name and Address of Current Reglatered Agent 8. Name and Addross of New Reglstered Agent/Office

Narms

THOMAS, THOMAS B

6120 PICKWICK RD. [ Street Address (P-0. Box Number Is Nol Accepiabie)
TALLAHASSEE FL 32308

Sulte, Apl. £, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this sﬁ-lernsnl for the purpose of changing
ite reglstered office or reglstered 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 regisiered agent, and accept the obligations.

SIGNATURE DATE
{Regsterad Agenl Accepting Appointmenl) {NOTE' Registered Agenl signature required when reinstaling)
10. Title Managing Membars/Managers Business Streat Addrass City, State and Zip Code
MGMR{| SCOTT, COCHRAN A SR. 314 S. BROAD ST. THOMASVILLE GA
MGMR| SCOTT, COCHRAN A JR. 314 s, BROAD ST. THOMASVILLE FL
MGMR} THCMAS, ROBERT IIT 314 S. BROAD ST. THOMASVILLE GA
TopoO24644 7 —5

- 20;’33“-01125" -002
EE;HBB TS5 weEx]1BB.T5

Ches

11. i do harabycorlity that the Information supplied with this filing does not qualify for the examption stated in Section 119.07(3) (i}, Florida Statutes. | further certify that tha information
indicated on this annuel repon is true and accurate and that my si shall have the same legal efiscl as If made under oath; that | am a managing member or manager of the

limited liabllity company or the raceiver or irusiae em, te this repor as required by Chapter 608, Florida Statutas; and that my name appears in Block 10, oron an
attachment with an address.
SIGNATURE: ( Ca 3- 9%/ VR-225-9068”

SIGNATURE AND TYPED Oﬂ’RJNTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytima Phane 4




