Flle on or before May 1, 1999 or Limited Liabllity Company will be

sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ElF®. FLORIDA DEPARTMENT OF STATE
v % Katherine Harris
ANNLJIAQLQRBPORT Secretary of State F 1= E D
DIVISION OF CORPORATIONS
GIMAR -1 PM 315
FﬁLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ARSI !_)r{ lll_l .

T e e dodess  DOCUMENT # M96000000034 T nl [ f~ L‘W E, FLORIDA

STUMAN & WADE HOLDING COMPANY, LLC 1. Principal Place of Business Address

r

285 PALISADES BLVD 285 PALISADES BLVD

HOMEWOOD AL 35209 HOMEWOQOD AL 35209
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

01/25/19 9 6 AL
Suite, Apt. &, etc. Suite, Apt. #, etc.
4. FEI Number D Applied For
Chy & Siale Chy 3 State 63-1147704 TEj];;;;;:
v Courty 75 ol w1 6. Dale of Lasl Aeport T 6. Centilicate of Status Desired
05/01/1998 | NN
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

LOVGTT, AARONY &~ L-oVETT, Arave
3136 HIGHWAY 77
PANAMA CITY FL 32405

Street Address {P.O. Box Number is Nol Acceplable)

Suite, Apt. # elc.

City Zp Code

FL

8. Pursuant to \he provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabilly company submits this statement for the purpose of changing
its registared office or registered agent, orboth, in the State of Flonida. Such change was authcrized by atfirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE . _ T DATE | I -
(Registered Agent Accephng Appaicimeny  {MOTE Flegsiored Ageit § 9rature requeest when T nsiivegh

10. Title Managing Members/Managers Business Street Address Crty, State and Zip Code

MGRM| WADE, WILLIAM H JR 285 PALISADES BLVD HOMEWOOD AL

L (T ;;—:_ T
-05/03/35

12
wReR1E0, 7o sk lRE.Th

11. do hereby cerify that the information supplied with this fiting does notqualify for the exemption stated in Section 119.07(3) (i), Fiorida Statutes | further certify that the information
Indicated on this annua! report is true and accurate and that my signature shall have the same legafeflect as if made under oath; that | am a managing member or manager of the
limited Ilabthty company or the recewerortruslee empowered 10 execute this report as required BifChapter 608, Florida Statutes; and that my name appears in Block r on an

sionarore: [ TR (O Jr 2 )ayfon o¢R m%f

SGMATURL AMD TYPFI QR PHINTEL NAME OF SIGHIRG MARRAGING MI HOF AL T

INHSEIO R {12-98)



