FILE NOW: Feeafter May 1, willbe $588.75

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

LIMITED LIABILATY COMPANY

. ANNUAL REPORT Secratary of State
10097 DIVISION OF CORPORATIONS FILED
FILING FEE Annual Hepon $100.00 + $103.75 corrlonsupplamonlnl Fu RN 9-’ APR I D AH Ill 39
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e i — DOCUMENT #i96000000105 _SECRETARY OF STATE

1a. Princlpal Place of tlusiness Address

DATRYMEN’S PARTNERS, LLC

FIRST -UNTON -BANK -BUTTIING FTRST UNION BANK BUILDING
1531 9--DECHERD -BLVY. F 010 -DECHERD-BLVD.
DECHERD -IN--37334¢ PECHERD TN 37324
If above mailng address is mcorrect in any way, line through incorrect Information and enter correction in Block 2a,
2 Principal Place of Business 2a. Mailing Address 5. Date Organized or Quaimed | 98. State of Formation
1210 Decherd Blvd. P. O, Box 188
Suite, Apt. #, etc. Suite, Apt. #, etc. ’)44 /F(E)IJI.\Iu/m]i;egr 96 PE
First Union Bank Building . ' [C] Aeplied For
City 8 State City & lS!a!e 52 -1633046 D Not Applicable
Decherd, TN Winchester, TN 5. Date of Lesl Report ®. Certificate of Status Desired
Zp Counlry Zip Country
37324 usa 37398-0188 | USA N/a st [
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.0. Box Number Is Not Acceptabla)
PLANTATTION FI, 33324

Sulte, Apt ¥, efc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.608, Florida Statutes, the above-named fimited liability company submits this statement for the purpose of changing
its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of 8 majority of the members. | hareby accept the appolntment
as registerad agent, and accept the oblipatons.

SIGNATURE DATE
[flemisterad Agenl Accepting Appointment}  (NOTE Registered Agent signalure required whan rginglating)
10. Titke Managing Members/Managers Business Street Address City, State and Zip Code
MGR pEIMMERMAN, EDDIE 3T 9- DECHERD -BEVD. ‘{'EC!I‘E'RD"TN
1910 Decherd Blvd. Decherd, ™ 37324
[ ]
E,I['I[IL 5 e e in ¥
1/47 --IJ ¥ ’Qw- 313
. RSUH, TS (D, T

11. 1do hereby certify that the information supplied with this filing doas not quality lor the exemption stated In Seclion 119.07(3) (I}, Florida Stalutes. Hurthercertify Ihatthe informiation .
indicated on this ennyal report is true and accurate and that my signature shall have the same lege) effect &s if made under cath; that | am a managing member or manager of the
limited liability company or the recelveg or irustee empowered to execute this reporl as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, oren an
attachment with an address.

SIGNATURE

Eddie Zimmerman, Mgr. {615) 967-0669

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytirne Prone #

INHSE10 R(12-96)



