File on or before May 1, 1998 or Limited Liablility Company will be
subject to a $ 400.00 LATE FEE.

‘ ED
LIMITED LIABILITY COMPANY 4§BR, FLORIDA DEPARTMENT OF STATE sgag&rﬁ‘é"r OF STATE o
ANNUAL REPORT ~ Sandra B. Mortham DIVISION OF CORPORATI

. 1998

Secretary of State
DIVISION OF CORPORATIONS

7 ol lelled Llabiht&Company DOCU MENT # MS7000000197

Te. Principal Place of Business Address
ALABAMA AFFORDABLE HOUSING L.L.C.

275 S.E. BROAD STREET 275 S.E. BROAD STREET

SOUTHERN PINES NC 28387 SOUTHERN PINES NC 28387
"2, Principal Place of Business 28, Malling AGGrass 3. Dale Organizad or Quakiied | 8a. State of Formation
[ Sulte, Apl. #, otc. Sulte, Apl. ¥, etc. 04/17/1997 NC

4, FEt Number D Applied For
Clty & State City & State 56-1943147 D Not Applicable
Zip Country 7o Country 5. Date of Lasl Report 8. Certillcate of Status Desired
SH A Addilonal Bee Heguiced
7. Name and Address of Current Registered Agent 6. Name and Address of New Reglstered Agent/Office
Name

GOLD, TRISH
3019 RIDGEVALE CIRCLE Stres! Address (P.0. Box Number Is Not Acceptabie)

VALRICO FL 33594

Sulfe, Apt. ¥, efc.

City Zip Code

§. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this Etaloment for the purpose of changing
Its ragisterad office or registerad agent, or both, inihe State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appolntment
as registered agent, and accept the cbligations.

SIGNATURE DATE

(Rogrelored Agent Accepling Appointmenl)  (NOTE: Regislared Agent signalura required when rainstating)
10. Title Managing Members/Managers Business Stree! Address City, Stals and Zip Code
MGR | LOGAN, W. ROBERT P.O. BOX 117 SOUTHERN PINES NC
MBR | SWATLEY, TERRY 5050 POPLAR AVE,, SUITE 2(Q MEMPHIS TN -

-
S Bg’% 8-—-0%08--[]22
whkEk1B, TS wekk1B8B. 75

11, Fdo hergby ceriify that the infarmalion supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i), Florida Statutes. [further certily that the infarmation
indicated on this annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am a managing member or manager of the
limited liabllity company or the raceiver or trustee empowered to éxecute this report as required by Chapter 608, Floride Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: /Mf/fm 22t-58 /?dkﬁz 256
| SIGNATURE AND TVRED OR PRINTED NAME OF SIGNING MANAGING MEMBER 0 MAI 1

SIGNATUIRE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daylime Phone #




