«<

Flle on or before May 1, 1898 or Limited Llabllity Company will be

sublect to a $ 400.00 LATE FEE. 4 ‘ _L'
LIMITED LIABILITY COMPANY <38¥ FLORIOA DE&AF;TMENT OF STATE
o ¥l Sandra B. Mortham
ANNUAL REPORT Secretary of State
1298 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

HL f;U
SECRETARY D
DIVISION OF CORFED A !gNS

98 JUN22 M 8: S8

188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ofaLI;HBd Llailrngég%rgasﬁy DOCUM ENT # M94 0 0 0 0 001 3 5

DOGWOOD PARK INVESTORS, L.L.C., L.C.
506 45TH STREET, SUITE B-5
COLUMBUS GA 31907

1a. Principal Place of Business Address

506 45TH STREET, SUITE B-5
COLUMBUS GA 31907

2. Principal Placa of BUSINGsSs 2a. Mailing Addrass 3. Dete Organized or Qualfied | 3a. State of Formation
Bulto, Apt 7. ofc. &ufte, ApL ¥, oic. 11/16/1994 GA
4, FE! Numbor .
D Applied For
City & State City & Stete 58-21114"7 6 D Not Appticabla
8. Date of Last Report . ifi
i e 5 oy e of Last Repol 6. Certificate of Status Desired
S8.75 Additional fee Heguned
0z / 18/1997

7. Name and Address of Current Reglstered Agent

8. Name and Address of New Regislered Agent/Office

Name

C T CORPORATICON SYSTEM

PLANTATION FL 33324

1200 SOUTH PINE ISLAND ROAD Strept Address (P.0. Box Numbar Is Not Acceptable)

S{slaju] P Pl P

Suite, Apt. ¥, etc.

1 - l]I 1 Ll.’ [
RS TR wmsw R,

City

FL ZipCo??)l%/

9. Pursuant 1o the provlsions ol Sections

16 and 608.508, Florida Statutss, the above-named timited liability company submits this statement for the plfr;)'c;e of changing
{in thd State of Florida. Such change was autherized by affirmative vote of amalority of the membgerg. | hersby accept the appointment

1 DATE ———
TINOTE- Regisiored Agent sign. ufc required whw sainstaling T

rd

SIGNATURE /. i
nstared Aganl Acgeptng Appomumm)
10. Title Ma%in Members/Managers Business Straet Addrass City, State and Zip Code
P L4
MGR | COST, KENT 506B 45TH STREET, SUBIE B-| COLUMBUS GA

j indicated on this annual raport is trug and accurate an
h limited liabllity company or the receiver or
attachmen with an address.

SIGNATURE:

11. 1do hereby certify that tha information supplied with thig filing doss nol qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes, ! further certify that the information
nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
acule this raport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNJ’\TL’F AN&YN 01OR PRINTE D NAME OF SIGNING MANAGINT MEMBER QR MANAGE R

Dare: Daytire Phane #




