File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S35,
¥ %,

FLORIDA DEPARTMENT OF STATE R
Katherine Harris Crel TARY OF STATE

990 DIVISION OF CORPOHATIONS DIVISIC A of CORPCRATIONS
FILING FEE | Annual Report $100.00 + $8B.75 Corporation Supplemental Fee S9FEB 25 AN 10: 25

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e M dadee:. DOCUMENT # M97000000197

ALABAMA AFFORDABLE HOQUSING L.L.C.

1a. Principal Place of Business Address

275 S.E. BROAD STREET ,Hﬂ, 275 S.E. BRCOAD STREET
SOUTHERN PINES NC 283B7 qa (/lv\ SOUTHERN PINES NC 28387
2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
: ‘ 4 04/17/1997 NC
Suite, Apt. #, etc. Suite, Apt. #, efc o
4. FEI Number D Applied For
City & State ‘ City & State 5 6 -1 9 43147 D Mol Applicable
7n County s Couriry -+ - ....| 5. Date of Last Report © 7T "6.Centificate of Status Desired
03/02/19905 | EXEITIZIERRR [ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
GOLD, TRISH Debbie P\ i=on
3019 RIDGEVALE CIRCLIE Street Address (P.O. Box Number is Not Acceplable)
VALRICO FL 33594 G400 Bayou Rlod
[ Suite, Apt ¥, elc” o o
Suite 32 A
Cit o e 2|p Code
Fensa tolas  FL| Basdn

9. Pursuant to the provisions of Sectians 608 416 and 608.508. Florida Stalutes, the above-named iimited hability company submils this statement for the purpose of changing
its registered othce or registerad agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of a majarity of the membets. | hereby accepl the appointment
as registered agent, and accept the obligations,

sonstuntnd Yol A llioui o Y/

(R a1 r el B il Ac g ting Ap s ey ATFTEE Py s ol Sigpn2 Sttt re b et e ag
10. Tite Managing Members/Managers Business Street Address City, State and Zip Code
MGR | LOGAN, W, ROBERT P.O. BOX 117 SOUTHERN PINES NC
MBR | SWATLEY, TERRY 5050 POPLAR AVE., SUl1TkE 23 MEMPHIS TN

Suuke 1800

1

e o

11. Ido hereby certify that the information supplied with this iling does nol guality for the exemption stated in Sectan 119 07(3) (i), Florida Statutes, | further certify that the information
indicated on this annual report is frua and accurate and that my signature shall have the same legal effect as it made under calh; that lam a managing member or manager of the
limited liability company or the receiver or truslee empowered ta execute this repoert as required by Chapter 608. Florida Statules; and that ny name appears in Block 10, or on an

SIGNATURE: _ // % /f-/z,ga.._./ PlE-97 _J10 6T 364§

SIGHATURE AMshebts (i bLBE T :J‘ry(g OF 2050 A A 1AL TG RE B b0 g RAAR LA 1 Drighas P e #

>

INHSEIDO R [12.9R)

]
[



