FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT :

1997

FLORIDA DEPARTMENT OF STATE FlI.ED
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS QTAPR Ity PH 2217

FILING FEE Annual Report §100.00 + $103.75 Corporation Supplemental Fee ¢ b o
: SECRETARY G STATE
_$203.75 | _Make Chock Paysble To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE. FLORIDA

[¥ Tresavmim die: — DOCUMENT #496000000208

RIESBERG LUNN, LLC

Te. Principal Flace of Businges AJdress

302-B KING STREET B02-B KING STREET
CHARLESTON SC 29401 CHARLESTON SC 29401
If Bbove mailng address is mcarrect in any way. line through Incotrect Information and snter correction In Black 2a.
2. Principal Place o Business 2a. Malling Address 3. Dale Orgamized of Quallled | 8a. Siale of Formanon
Suita, Apt. ¥, elc] Sulte, Apt. ¥, eic. T’?"/F%l?\l/ ]l;g 96 P C%
o ’ umper Y D Applied For
Cily & State City & State 57-1047163 ' AP Not Applicable
- S 75 ST §. Date of Last Report €. Cenliic®e of Stalus Desired
Shfn A el ke Fopunred D
7. Name and Addreas of Current Reglsterad Agent 8. Name and Address of New Registered Agent
Name

LUNN, TERRENCE R '
760 Us HIGUWAY 1, SUITE 301 | "Btrenl Address (P.D. Box Number s Nol ACceptabie)
FORTH PALM BEACH L, 33408

BUke, Apt. ¥, 816 - N N - . N
e LT e B e e =
Y WIS
c"y Ll P

ey
3.T5

?P!El: I e

9. Pursuant to the provisions of Sections BD8.416 and 808,508, Florida Statutes, Ihe above-namad limhed tiability company submits this steiement for the purpose o changing
its registared office or ragisterad agent, or both, In the Stata of Flotida. Such change was althorized by aHfirmative vole of 8 majority of the members. | heraby accep! the appointment
as registared agent, and accept the ablipations.

SIGNATURE _ J\// < DATE

{Ragislestd Agent Accepling Apponiment) (NCTE Regisloran Agenl signature Iequired when reingtating)

10. Title Managing Members/Managers Businass Street Address City, State and Zip Code
MGRM RIESBERG, WILLIAM F 302~B KING STREET CFHARLESTON sC
pMCRM-LIURE., RAY 4

O 2= BRI —STHREET (HERBESTON™ S

Bd-4-97
11. Ldo hereby certify thal the information suppliad with this filing doas not qualify forthe exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify thal the information
indicated on this annual rapor is true Bnd accurate And that my signature shall have the same legal offect as f made under cath; that | am a managing member or manager of the

limited kiability company or 1he receiver or trusies empowerad to execute this report as required by Chapter 808, Florida Statutes; and that my nama appears in Block 10, oron an
attachment with an addrass.

SIGNATURE:

INHSE10 R(12-96) \j J

Wiltidu F, @1 / &h3 677-343

MEMBER DR MANAGER Date Daytima Phone 4




