Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

e ,Ln i J
LIMITED LIABILITY COMPANY SSJ§fRs, ~ FLORIDA DEPARTMENT OF STATE mwé; AE T YO STATE
LR ra B. Mortham
ANNUAL REPORT : Secretary of State F CORPORATIGHS

© 1998

FILIN§ FEE | Annua! Report $100.00 + $88.75 Corpo?atlon Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e e dddress  DOCUMENT # M95000000304

DIVISION OF CORPORATIONS

SBMIR-4 Pz 13 e

1a. Principal Place of Business Address

ANBRAMOS, LLC

315 RIVER ROAD 315 RIVER ROAD
GATLINBURG TN 37738 GATLINBURG TN 37738
Z. Brincipal Place of BUsNGss 2a. Mailing Address 3. Dato Organized or Qualified | 38, State of Formation
Suite, Apt. ¥, elc. Suite, Apt. #, efc. 10 / 18 / 1995 TN
4. FEI Number )
D Applied For
| " City & Sate City & State 62-1601278 ' D Nol Applicable
75 Soiy 7o Coutry 5. Date of Last Report 8. Certificate of Status Desired
0_2/ 03/1 997 SH 7L Addihonal Fee Heguined
7. Name and Address of Current Reglstered Agent 8. Name and Addrass of New Registered Agent/Office
Name
KTGS REGISTERED AGENT, CORP.
ONE INTERNATIONAL PLACE, SUITE 2800 Strest Address {P.O. Box Number is Not Aeceptable
MIAMI FL 33131 SO0 45,131‘3‘“"1
te, Apt.
v AP B e WREK 0B, TS wae180, 75
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 statement for the purpose of changing
its reglstered otfice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of 8 majority of the members, | hereby accept the appointment
as registerad agent, and accept the obligatians.

SIGNATURE BATE
(Rogistered Agenl Accepting Appointinent]  (NOTE Aagisiated Agant signature requited when rainsiating)
10. Title Managing Members/Menagers Busingss Strest Address City, State and Zip Code
MG ANDERSCN, H. CHARLES 315 RIVER ROAD GATLINBURG TN
MG BRADFORD, JERRY W 315 RIVER ROAD GATLINBURG TN
MG MOSSER, THOMAS 315 RIVER ROAD GATLINBURG TN
_‘F
l!

11. I do hereby tertify thal the information suppliod with this filing does not qualify for the exemption stated in Saction 119.07(3) (i), Florida Statutes. | further cerlify that the Information
indicated on this annual report is frue and accurate and that my signeture shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liabllity company or the receiver or trusiee empowered 1o axacute this report as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or op an
attachmant with an address

SIGNATURM h 5’/ z-/j[ ('(z.s)'(.?é 69¥3

ERTE Bl B /N T% B P g ey




