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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <58 ‘ .
ANNUAL REPORT

1997

ﬁLlNG FEE | Annual Report §100.00 + $103.756 Corporatlon Supplemental Fee
203, 75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE

" of Limited u&niﬂ!%ﬂﬁéiy DOCUMENT #MQ 6000000278

SEMINOLE PLACE, A SOUTH CAROLINA LIMITRED L [7a Bonopa Plac;e of Busmess Adldre‘ab'a*d‘ %
IABILITY COMPANY

334 OLD CHAPIN ROAD 34 OLD CHAPIN ROAD
LEXINGTON SC 29072 LEXLINGTON SC 29072
" Y
It above malling address Is incorracl in any way, line lhrough lncorre;_t Information and enler correction in Black 2a.
Z. ﬁrinclpa Flace of Business 2e. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
~Buits, Apt. #, Bic. Suite, Apl. 4, elg, D7/30/1996 BC
4. FEI Number
D Applied For
7 City & State City & State . .
‘ ¥ 1y 57-1041280 D Not Applicable
L 5. Date of Last R rt . ifi
-5 ountiy 5 oy ate of Last Repo 6. Cenrtificate of Status Desirad
O
- 7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent

Name

SMITH, WHOMPSON & SHAW, P.A
3520 THOMASVILLE ROAD, 4TIl FLOOR Street Address (P.0. Box Number Is Not Acceptable)
TALLAHASSEE FIL 32308

Suite, Apt. ¥, etc.

L City Zip Code
FL

9. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its reglstered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

85 registered agent, and accept the obligations.

SIGNATURE DATE
{Hogislerad Agent Accapling Appontment)  (NGTE- Rogisterad Agenit signalure roquired when teinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM POOLEY, ALBERT J 334 OLD CHAPIN ROAD LEXINGTON SC
’ MGRM WILKINS, ROBERT P JR. 334 OLD CHAPIN ROAD ILEXINGTON SC
=t NI ey ReTo]

Fif e nllm-'—l 14
FHBRATD TS REERPDD. (5

et v

11. Ido hereby corlily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report Is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am a managing member or manager of the
limlted liability company or the recelver or trustee empowered to execute ths report as required by Chapter 608, Florida Stalules; and thal my name appears in Block 10, or enan

attachment with an address.
). 5—9@7_&%)559_514 (Y
L AND TYPED OR PARINTE D NAME or/d)(rwe MANAGING MEMBER OR MANAGER Date ylime Phone #

SIGNATURE:

INHSRIA RI1TOO8)




