Flle on or before May 1, 1998 or Limlited Liabillty Company will be

subject to a $ 400.00 LATE FEE.
f WLED “ofes
LIMITED LIABILITY COMPANY 433 FLORIDA DEPARTMENT OF STATE F o
w ¥ Sandra B. Mortham

ANNUAL REPORT v or :
1008 D|V|goﬁ%?%égpct:ﬂiﬂoms 98 APR 27 AH 8 56
Y UF STATE

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee SECRE [f“c SCt FLORIDA

g 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHAS
T e bind oociess DOCUMENT # M94000000144

of Limited Liability Company

1a. Princlpal Place of Business Address

TADPOLE HOLDINGS, LLC, L.C.

180 PLEASANT HILL RD, 180 PLEASANT HILL RD,
LITHONIA GA 30058 LITHCNIA GA 30058
3. Principa Place of Business 2a. Mailing Address 3. Date Organized or Quaiified | 3a. Siate of Formation
“Sulte, Apt. ¥, atc. Suite, Apt. #, Bic. 11/17/1994 GA
4, FEI Numbear .
D Applied For
[ Chty 8 Stafe City & State 58-2119307 ] Mol Applcabla
- o 7 oy B, Date of Last Report 6. Certificate of Status Desired
04 / l 1 / l 99 7 SB 75 Addihcenal Fee Hequited D
7. Name and Address of Current Reglistered Ageni 8. Name and Address of New Registored Agent/Office
Name

GREGORY, C. NEIL

4001 TAMIAMI TRAIL NORTH, SUITE 404 Street Address (P.O. Box Numbar is Not Acceplable}
NAPLES FL 33940

Euile, Apt. #, 8lc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statament for the purpose of changing
Its registered office of regisiered agent, or bath, in the State of Florida. Such changs was authorized by affirmative vote of amajority of the members. | hereby accept the appointment
as ragistered agent, and accepl the obligations.

SIGNATURE [ DATE [P
(Fegmwed Agenl Arcept ng Appoetinent} (NOTE Hegistored Agent signalure required whion rainstaling)

10. Title Managing Mambars/Managers Business Streat Addross City, State and Zip Code

MGRM| LINK, GARY A 180 PLEASANT HILL RD. LITHONIA GA

ot —

BEREEDL TS sop] D)

&

r
o

o7

ality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am & managing member or manager of the
is reporl as required by Chapter 608, Florida Statutes; and ihat my name appears in Block 10, or on an

11.1do hsk]bycartil‘y that the information supplied with this filing does not
indicated on this annual reper is true and acpurate and that my signat
limited liability company or the recelvar or igistee empo
aftachment with an address.

SIGNATURE:

b4 227V G306 9957

‘,{\(:‘lv\\l\li[ N/ﬁ‘ ] JIMNTL [ NAME OF SIGNING MANAGING MIMBETE O MANAGER Dz Dizglire Phooe @



