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

LIMITED LIABILITY COMPANY _s{f e
R

FLORIDA DEPARTMENT OF STATE ! ™ %\
Katherine Harrls . % TR

ANNUAL REPORT Secretary of State )
% DIVISION OF CORPORATIONS IR -\ NANE 5
0 -
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | f}\’\ YAl
[_$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | CEGHLL \_ v LORIDA
e e acdess. DOCUMENT # M94000000091 TRLLANNS

1a. Principal Place of Business Address

L. M. PROPERTY, L.L.C.

135 INTERNATIONAL PWY. 135 INTERNATIONAL PWY.
HEATHROW FL 32746 HEATHROW FL 32746
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
i S — . ] 09/13/1 994 ( GA
Suite, Apt. #, etc. Suite, Apt. #, elc el [
4. FEi Number

D Applied For

R ]
City & State City & State 58-2119381 D Not Appiicable
R . . — s Dateotlast Repart T 6. Certific [ Status Desired |
2p Country 2 Coantry I_s ate of Last Hepo 6. Certificale of Status Desired
| 03/18/1008 | EARENIRIRIE [ ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Otfice
Name

THOMAS, THOMAS B
6120 PICKWICK RD. [ Streoi Addross (P.0. Box Number Is Not Acceptable)
TALLAHASSEE FL 32308

Ty T T B 'ﬁFi;(EF&EE“_

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by athrmahve vole of a majority of the members. I hereby accept the appointment
as registered agent, and accept the abligations

SIGNATURE __. e e e DATE R
(e et Agend Alempling Apzec Procaty (RIIIL Flegprtora DA s Dhye a0y s qune DaN et et § g

10, Titie Managing Members/Managers Business Straal Address 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| THOMAS, ROBERT IITX 314 S. BROAD ST. THOMASVILLE GA

) e oy | 1! Sl :.—___..1
: 1" "._|!|’4'f||4z"-1'-l—fﬂill A==l /
#hE¥ 100,75 *+#¥ ]8R T

v

AV Man o 3 199%

11. Idohereby certify that the information supplied with this Tiling does nat qualify far the exemphon stated in Section 1 19.07(3) (1), Flonda Stalules. Hurthercertify that the information
indicated on this annual report is true and accurate and that my re shall have ihe samea legal effect as f made under oath, that { am a managing member or manager of the
limited liability company or the receiver or trustec em red t ecute this reporl as required by Chapter 608, Florida Statules: and that my name appears in Block 10, or on an

attachment with an address
——

SUNATURE AD TYEL / Hriby [ZESEU [SER K RIE [ .

INHSEIQO R (12-98)




