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

gubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR, FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT t i FILED
1008 DIVISION OF CORPORATIONS PR C
! e
FILlNG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

__Make Check Payable To: FLORIDA DEPARTMENT OF STATE

' 1 Limited LlabilltyCompany DOCUMENT # M96000000158

1a. Principal Place of Business Address

SIDELINE DEVELOPMENT, L.L.C.

2108 SWAN LAKE COVE 2108 SWAN LAKE CCVE
BIRMINGHAM AL 35244 BIRMINGHAM AL 35244
2. Principal Place of Business 2a. Mailing Address 3. Dale Grganized or Qualfied | 3a. State of Formation
Sulte, Apt. #, eic. Suile, Apt. #, elc. 05 / 08 / 1996 AL
4, FEI Number D Applied For
| Sty & State City & State 63-1159580 [ neot appiicable
> oy v Soury §. Date of Last Repont 6. Cerlificate of Status Desired
03/10/1007 | EXEIRRE ]
7. Name and Address of Current Registered Agent 8. Nama and Address of New Registered Agent/Office
Name
CURRY, DAVID L
1019 PIPKIN ROAD Straet Address (P.0. Box Number is Not Accepiable)
LAKELAND FL 33811 Ky ‘E]'_ll.ll_}f....4l o :_{";_I-——m—':
Biiiia, Apl. F, 6ic. -U4.03735 —--D] FRADIE= AN I
¥EELLE. TS eeaRl80 T
City Zip Co-de
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or regisierad agent, or both, in tha State of Fierida. Such change was authorized by affirmative vote of 8 majority of the members. | hereby acceptthe appeintment

as reglstered agem, and o the t:lbhgamc»g,j
SIGNATURE 727 <., V2 (e pletise DATE /;é;g/g &

gwslaraﬂ Agaent Accepiing Apnom/rpﬂ\l) [NOTE: Registered Agant sgnalure regured when reirstating)

10. Title 7 Managing Membears/Managers / Business Straet Address ' City, State and Zip Code
MGRM| BPINA, PAUL J JR 2108 SWAN LAKE COVE BIRMINGHAM AL
MGRM| GUTHRIE, GLENN 203 POWELL PLACVE TRUSSVILLE AL
MGRM| CURRY, DAVID % P.O. DRAWER 5408 N/A LAKELAND FL
MGRM| MCCOY, THOMAS T 8955 CHARLESTON PARK ORLANDO FL

!

4

1. Ida hereby cetify that the information suppliad with this filing doas not qualify for the exe mplion statedin Section 118.07(3) (i), Florida Statutes. | further certify thal the information
indicat¢d on this ennual repont is true and accurate end that my signaiura shall have the same legal affect as if made undar oath; that | am a managing member or manager of the
Ilmltedqlablmy company of the receiver or trustes empowared to executs this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmenl with an address.

SIGNATURE:

7f (os)be/-Zoov

Diayling Prorn, #

SIGNATURL AND TWEDG g PRINTED NAME E\GNING MANAGING MEMBLA CR MANAGER




