FILE NOW: Feeafter May 1, will be $588.75 “PEROVED

FLORIDA DEPARTMENT OF STATE R‘Et‘E?VED ‘]A "l 2 7 1997

Sandra B. Mortham P . N8
Secretary of Stale vt FED pe M i
DIVISION QF CORPORATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

- |FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Elaﬁgiaznglﬁl%::irt‘g égg{s:ﬁy DOCUMENT #MQ 6000000138

1a. Principal Place of Business Address

SFP INDUSTRIES OF FLCRIDA, L.C.

27 MILL LANE P7 MILL LANE
SALEM VA 24153 SALEM VA 24153
It above mailing address is incorrect in any way, line through incorrect Information and enter correction in Block 2a. __
2. Principal Place of Business 28. Mailing Address 3. Date Organized or Qualifisd | 3a. Stale of Formation
Suite, Apl. R, etc. Suite, Apt. #, etc. 4 /2 S /1 996 YA
4. FEI Number ;
D Applied For
City & Sate Tity & Siate £4-/7% 763 [] Vet Appicatte
. §. Data of Last Repont 8. Certificate of Status Desired
Zp Country Zip Country
bty Achitihong) Fos Hegoined D
7. Name and Address of Cutrent Reglstered Agent 8. Name and Addresa of Now Reglstered Agent

Name

ATTAWAY, JOHN A Jk.,EsQ

DNE LAKE MORTON DRIVE Street Address (P.0. Box Number (s Not Acceptable)
LAXETLANC FL 33801

Sute, Apt. ¥, eic.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statement for the purpose of changing
its ragistered office or registered agent, orboth, in the State of Flonda Such change was authorizad by affirmative vote of a majority of the members. | hereby accept the appointment
as regisierad agent, and accept the obligations.

SIGNATURE DATE
(Registered Agent Accepting Appointment]  {NOTE Registered Agenl signature roquired when réinstating}
10, Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGRM BEWELL, STEPHEN H 47 MILI, LANE $ALEM VA
SE00002090088—

e
-(2/18/97--01013~-005
wEkk203, 75 w203, 75

“,{i?ulﬁ"

11. I do hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119,07(3) (i), Florida Statutes. | furthercertity that the information
indicated on this annual report is true end accurate and that my signature shall hava the same legal effact as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered to execLis this report as raquired by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an
attachmant with an address.

SIGNATURE: ‘g“r POMEN f S EELL z//a /;77 fsao) 389-S40/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ate Daylrne Phone #

INHSE10 R(12-96)



