FILE NOW: Fee after May 1,will be $588.75

LIMITED LIABILITY COMPANY <533,  FLORIDA DEPARTMENT OF STATE R
ANNUAL REPORT | sage‘::'r::aar}ﬂ"s?;; " F Hw, %ﬁ; !D
1907 DIVISION OF CORPORATIONS
FILING FEE Ansl Ropor $100.00 + $105.75 Gorporation bupplemental Foe 97 APR Iy PH 1346
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Llp‘,\{ Ur STA"P_
i [ b
' ?ﬁ[‘.‘:&&%‘i’ﬂ%ﬁ.ﬁ?éﬂﬁ‘nﬁ:ﬁy DOCUMENT #496000000034 TREE%HASSEE fL(lRlDf\

1a. Princlpal Place of Business Addrass
STUMAN & WADE HOLDING COMPANY, LLC )

285 PALISADES BLVD PAS PALISADES BLVD
HOMEWOOD AL 35209 HOMEWOOD AL 35209
If above maling address is icorreet in any way. ine through Incorreg informaltlon and enter correction in Block 2a.
2. Principal Place of Business 2a, Mailing Address 3. Daie Organized or Guallied ‘ 38, Sta1e of Formation
£ -
Suito, Apt. 4, otc, Suite, Apt. #, etc. - } l:-'glfl/ '1'99 96 L
. umber D Applied For
L City & State £3-1147704 D Not Applicable
: f 3
P Eoaty 75 oty 5. Date of Last Report 8. Cenlilicate of Status Desired
S 40 Additional Fec Beguored
7. Nama and Address of Current Registerad Agent 8. Name and Address of New Reglstered Ageni
Name

COVIN, AUBREY G

17119 PERDIDO DRIVE A32 Bireel Address [F.0. Box Number is Not Accepiabls)
FPENSACOLA FI, 22507 :

Sulte, Apl. ¥, efc:

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608,508, Florida Statutes, the above-named limitad liabiity company submits this statement for the purpose of changing
its ragistered olfice or registered agent, or both, in the State of Florida. Suchchange was authotized by affirmative vete of a malority of the members. | hereby accept the appoiniment
as registered agent, and accep! the obligations.

SIGNATURE DATE
(Registered Agent Accentng Apponimert)  INGTE Registered Agent gignature requiréd when rainslating)
10. Title Managing Members/Managers Business Biraet Address City, State and Zip Code
MGRM WADE, WILLIAM H JR 485 PALISADES BLVD ﬂOMEWOOD AL

200002143432——7
~04/15/37-~01045--0013
w203, 75 k203, 75

\

L

11. 1d¢ hersby certify that the information supplied with this filing does not qualify for the exemption stated In Section 116.07(3) (i), Florida Statutes. | further certify that the informati

indicated on this annual report is frue and accurate and that my signature shall have the samefBhal efiect as H made under oath; that | am a managing member of manager ol

limited hability company o tha receiver or trustee ampowered to executa this report B8 require % hapler 808, Florida Statutes; &nd that my name appears in Block 10, or on &l
SIGNA'I;URF. AND TYPED OR PRINT{D NAME OF SIGNING MAMAGING MEMBVOR MANAGER

Daytime Phone #

sonatone: Wl RLDabs M. 2/2/A7 Sp5-002-aty
INHSEIO R(12-96) Wi ‘1 ;A a ,A' \bh Aé ‘ \th_



