File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

[FILING FEE

' ol Limlled Llablllty COmpany

LIMITED LIABILITY COMPANY SRy  FLORIDA DEPARTMENT OF STATE A G
A 17 . ) [ S
ANNLJ{\QLQR%PORT : Secretary of State oo
RP 100
DIVISION OF CORPORATIONS S8l an Py o 21

L - o —
Annual Report $100.00 + $88.75 Corperation Supplemental Fes
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 496000000113

L-*L LL\“{

1a. Principal Place of Business Address

RYL

CORPORATION SERVICE
1201 HAYS STREET
TALLAHASSEE FL 32301

» COMPANY

SOUTHERN DEVELOPMENT PARTNERS, L.L.C.
11260 OLD ROSWELIL ROAD 11260 OLD ROSWELIL ROAD
ALPHARETTA GA 30201 ALPHARETTA GA 30201
™2, Principal Place of BusNess Za. Mailing AGdress 3. Data Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, #1C. Sulte, Apl. #, efc. OgE{h? 9/ 1996 GA
4 umbar D Applied For
City & State City & State 58-2227716 D Not Applicable
75 Couty Va7 Couriy 6. Date of Last Report 6. Cortificate of Siatus Desired
08/20/100, | AR ]
7. Name and Address of Current Reglstered Agent 8. Name and Addrese of New Registered Agent/Office
Name

Streat Address (P.0. Box Number is Not Acceptabla)

Sutte, Apt. #, efc.

TOOMOZ47 7147 - o
N/ 3=~ 0 1054 - -0 T

cly whnk (TP OPT ka1, 75

FL i

as repistered agont, and accept the obligations.

8. Pursuant to the pravisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
s reglstered office or registered agent, or both, in the Stata of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE DATE

{Fogislored Agant Accapling Appaniment)  (NOTE Regstersd Agent signalure required whan reanstating)
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGRM| MCGILL, WALTER C 11260 OLD ROSWELL ROQAD ALPHARETTA GA
MGR | ERVIN, CHARLES C JR. 8515 DUNWOODY PLACE, BLDG.| ATLANTA GA
MGR |PHILLIPS, CECIL 75 14TH STREET, SUITE 2820 ATLANTA GA

limited tiabllity company or the recelver or tru:
attachment with an addrass.

SIGNATURE:

11. | do hereby certify that the information supplied with this filing does nat qualily for the exermption stated in Section 119.07(3) (i), Florida Statutes. Vfurther certify that the information
Indicated on this annual report Is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
o empowered to exacuie this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

—

SIGNATURE AND TYPED QR PRINTED NAM%GMGNG MEMBER OH MANAGER

3/29/4[ (222) G4 7555 |

Cato Dayh ne Prone #



