File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <$BER%, FLORIDA DEPARTMENT OF STATE SECRE T‘A ‘YLéJJF STATE
. * Katherine Harri 3
ANNUAL REPORT ! Socretary of Siate. DIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Name o Maieg pddress  DOCUMENT # M96000000015

AVERITT/PAIM INVESTMENTS, LLC

DIVISION OF CORPORATIONS

9IMAR 11 AMI0: 57

Ja. Principal Place ol Business Address

518 OLD KENTUCKY HIGHWAY 518 OLD KENTUCKY HIGHWAY
COOKEVILLE TN 38501 COOKEVILLE TN 38501
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmation
) . i _ _ 12/29/19 9 5 TN
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. i Nber [ R D [
Applied For
City & State o T | Gy & Siate N ) | 62-1610399 [:]7'7;6' Apphcable
Zip Country - o - Country” - | 's. Date of Last Heport | & Ceniticate of Status Desired
03/02/1998 Ol
7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent/Otfice

Name
ELLIS, TOM
14291 N.W. 4TH STREET | Sirect Addiess (F.O. Box Number is Nol Acceptable) ™
SUNRISE FL 33325

Suite, Apt 8. alc’

[ Ciy T - o Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named imited liability company submits this statement for the purpose of changing
its registarod office or ragistered agent, ar boih, in the State of Flarida Such change was authorized by atirmalive vole ol a majority of the members | hereby accept the appointment
as registered mgent, and accept the obligations

SIGNATURE o e L . DATE |

ifgseed B 1 A p'nd Angainclen (HOTE Hegeafiresd Ages” Soatoan rospore Db tee s 10y
10, Tite Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | ELLIS, TOM 14291 N.W. 4TH STREET SUNRISE FL
cM SASSER, GARY D 518 OLD KENTUCKY HIGHWAY COOKEVILLE TN
M JOHNSON, GEORGE H 518 OLD KENTUCKY HIGHWAY COOKEVILLE TN

P T e
T3/ 1577
AR BG, 75

11. 100 hereby certify that ine infarmation supplied with this iing does nol qualify for the exemption stated in Seckon 119 07(3) (1), Flonda Statutes [ further certify that the infermation
indicated on this annual report is frue and accurate and that my signature shall have the same legal effect as if made under oalth; that | am a managing member or manager of the
imited liability company or the receiver gidrustee empowered 1o execule this report as requaad by Chapler 608, Florida Sialutes, and that my name appears in Block 10, or on an
atlachment with an address

SIGNATURE:

SIGHA LN VR O THIEIIE § AR I g1 W i 1 e KRR e iy

INHSEID R (12-98) [ 74 L




