FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE S |
Sandra B. Mortham E:’
LA t ]

Secretary of State

LIMITED LIABILITY COMPANY &2 B3
ANNUAL REPORT

1 997 DIVISION OF CORPORATIONS
97FEB 18 PM L: ]2
FILING FEE Annuai Report $100.00 + $103.75 Corporation Supplemental Fee
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECHLIARY OF STATE
T e imme 2~ DOCUMENT #194000000135 TALLAHASSFE FLORIDA

Ta. Principal Place of Business Address

DOGWOOD PARK INVESTORS, L.L.C., L.C.

506 45TH STREET, SUITE B-5 506 45TH STREET, SUITE B-5
COLUMBUS GA 31907 COLUMBUS GA 31907
It above mailing address is incorrect in any way, line through incorrect informaticon and enter correction in Block 28,
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
'l 'l
Suite, Apt. 4, elc. Suite, Apl. #, etc. 1 / 1 6/ 1 9 24 Ga
4, FEI Number )
[] Avslied For
City & State City & State E8-2111476 D Not Applicable
5, Date of Last Report . i i
v oy 75 Souy ate of Last Repo 8. Certificata of Status Desired
SB A Addonal Fer Heguned
5/01/19096 O
7. Name and Address of Current Registered Agent L 8. Name and Address of New Registared Agent
Name

C T CORPORATION SYSTEM
1200 SQUTI PINE ISLAND ROAD Streot Address (P.O. Box Number is Nat Acceptable)
PLANTATION FI, 33324

‘Siite, Apt. #, atc.

City Zip Code

FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submils this statement for the purpose of changing
its registered ofice or registered agent, or both, in the State of Flarida. Such change was authorized by affirmative vote of a majority of the mambers. | heraby accept the appointment
as registered agent, and accept the obligations. e

SIGNATURE DATE
(Rogisiered Agent Acceptieg Apoaniment)  (NOTE Registered Agent signature requred when renstabng)
10. Title Managing Membars/Managers Business Street Addrass City, Stale and Zip Code
pMGR [OST, KENT 506B 45TH STREET, SUBIE B- (¢CLUMBUS GA

SODDo2091 355 ——5

e/ 19/97--01049—024
/\5{ BIAN 2 7 XD

sxdk203. 75 w203, 75
%O

RECEIVED JAN 23 1837

11. Ido herebyceﬁ!fy that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3) (i}, Florida Statutes. Iturthes centify that the information
Indicated on this aftnual raport is true and accurate and that my.e te shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae em his report as required by Chapter 608, Florida Statutes; and that my name eppsears in Biock 10, or on an
attachment with an addrass.

SIGNATURE:

TR TE DAY S A Tui % A ek

SIGNATURE ANy{YPEgbR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylsime Prone #
[ 4

N A ]



