FILED
2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M96000000015 04-27-2004 90016 025 ****50.00
1. Entity Name
AVERITT/PALM INVESTMENTS, LLC
Principal Place of Business Mailing Address
1415 NEAL STREET ) 1415 NEAL STREET
COOKEVILLE, TN 38502-3166 COOKEVILLE, TN 38502-3166
e S TR LG R
PO BOX 3166
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
COOKEVILLE, TN 62-1610399 Not Applicable
Zip Country 3?;5 02=3166 Couniry 5. Certificate of Status Desired a gese-ggq l';'r?;“ma'
S et i e | s TR R e g | =g ] e S ) R S e e i e e e e Y e 2
6. Name and Address of Current Regisiered Agent 7. Namwe and Address of New Registered Agent
Name
ELLIS, TOM
14291 N.W. 4TH STREET Street Address (P.O. Box Number is Naot Acceptable)
SUNRISE, FL 33325
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) -

Signatura, typec of printed narma of agent and tita if i {NCTE: Registered Agent signature requirex when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Detste TILE [T change [ Addition
NAME ELLIS, TOM NAME
STREET ADDRESS | 14291 N.W., 4TH STREET STREET ADDRESS
CITY-5T-ZIP SUNRISE, FL 33325 CITY-ST-2IP
TITLE MGR O Delete TME [ change [ addition
NAME SASSER, GARY D NAME
STREETADDRESS | 1415 NEAL STREET STREET ADDRESS
Ciry-sT-21P COOKEVILLE, TN 385023166 CITY-S1-2P
TME MGR ) O pelete _ me ) o . O change [ Adciion
NAME JOHNSON, GEQORGE H NAME
STREET ADDRESS | 1415 NEAL STREET STREET ADDRESS
CITY-5T-2IF COOKEVILLE, TN 385023166 CITY-ST-2IP
TITLE O peete TMILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIvLE O oetete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS o _ ) STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE . . [ Delete ME O chenge [ Addilion
NAME ) . NAME :
STREETADDRESS | . ... . L STREET ADDRESS
CHIY-ST-2F .. . CITY-ST-ZP

11. | heteby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further canlify that tha information
indicated on this report is trua accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited ligbitity company or { giver or irustee empowered tc & le thig report as required by Chapter 608, Florida Statutes.

George Al. Johnson

SIGNATURE: P B il 4/22/04 931-526-3306

Daytime Phone #

n.\'runwf TYPED OR ?ﬁn NAME OPBIGHING WNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
[P [

%



