Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR

FLORIDA DEPARTMENT OF STATE

Katherine Harris
ANNUAL REPORT Secretary of State
1900 DIVISION OF CORPORATIONS
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

SHAY -t PillZ: L)

ili I S;Cn ool \lL
e Conney  DOCUMENT # M94000000135 TALLAT RS L ORIDA
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
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
‘ ) 11/16/1994 GA
Suite, Apt. #, etc. Suite, Apt. #, elc. j - - S —
T4, FEINumber [:] Applied For
City & State ‘City & State - 5E8-2111476 [:] Not I;«-pphcabie
B . B - T — | 5. Date of Last Report " &. Certificate of Status Desired |
06/22/1008 | EIENINEEE [ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenUOffice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

[ Strect Addréss (P.O. Box Number is Not Acceptabie)

Suite, Apt. & gic

FJ ‘ZpCode

as raegistered agent, and accep! the obligations

8. 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 ofice or registered agent, or both, in the State of Florida. Such change was authonzed by affrmative vate of a majority of the members. | hereby accept the appointment

SIGNATURE __ . . IO R DATE

PRt geatested Aol docipd g Ao e THTE HEr s A st e et fooend gt
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGR | COST, KENT 506B 45TH STREET, SUBIE B~ COLUMBUS GA

SH I SE Y
15/ 1 78—~ _
R R e S L |
A4

AER o 7 ’9994

attachment with an address

I1 ldo herebyceni!y thatthe information supplied with this filing g ebsnp tqua

for the exemption statedin Section t19.07(3) O}, Florida S1atutes  Hurther certify thatthe infermation
| have the same legal elfect as f made under oath, that | am a managing member or manager of the
ute this report as reguired by Chapler 6808, Florida Stalutes. and thal my name appears in Block 10, oron an

5 "
SIGNATURE: _____ // TG (7P 3777y
INHISE1D 12 {12-08) e it .




