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

LIMITED LIABILITY COMPANY g3
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DI¥ISION OF CORPORATIONS

—
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mal

e e i comess, DOCUMENT # 197000000246

CRESTVIEW MARKETPLACE, L.L.C,
2800 2REDAROAD;—SUTTE—200—4
MONTGOMERY AL 36306

PSIMIE
i DO R ORATIONS
CoUniTin 2N 09

1a. Principal Place of Business Addrass

51 TACON STREET,

MOBILE AL 36607

SUITE B

Suite, Apt. #, etc.

2 Principal Place of Business 2a. Mailing Address

2525 Bell Road

[ Suite, Apt_#, elc.

3. Dale Organized or Quathed

05/05/1997 AL

& FEYNumber 7

3a. State of Formation

D Applied For

114 CEDAR AVENUE
CRESTVIEW FIL 32536

“a‘y ——-

“Buite, Apl ® etc

“Strest Address (P.O. Box Number 1§ Not Acceptable) —

FI;(ZEGE?**

i — - —
City & State City & State 63-1181310 D Mot Applicable
Meontgomery, AL .| 'S DaleotiastRepon | 6. Certitcale of Sialus Desired

Zip Country i Counlry

36117 usa 12/28/1908 | CORERIIRII (]

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/ONice
Name

GEORGE, KERMIT

—

T

SIGNATURE

(HE ettt Agge s AU G g A ot U (1VE Pl bt Aoyl Suputart foc e Lubani s sy

DaTe |

8. Pursuant to the provisions ol Sectiens 608.416 and 608 508. Florida Statutes, the above-named imited hability company submits this statement for the purpose of ¢changing
its registered office or registered agent, orbath, in the State of Fiorida. Such change was authorized by atfirmative vote of a majority of the mombers. | hereby accept the appointment
as registered agent, and accept the obligations.

10, Title

Managing Members/Managers Business Street Address

City, State and Zip Cede

MGRM| TROTMAN, CHARLES R

2000 FEREBR—ROMD
2525 Bell Road

MGRM| FOSHEE, J. DAVID 51 TACON STREET,

SUITE B

MONTGOMERY AL

36117
MOBILE AL

.ﬂ
»*»&1 St

36607

—y

-nmao
*

e

i Kt R

#1087

il

[

limited liability company or the receiver or trustee empo
attachment with an address.

SIGNATURE: s
7

< DAVID FOSHEE, JR.

2/23/99

11 Idohereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes | further cerlily thatthe information
indicated on this annual repod is true and accurale and that my signature shall have the same legal effect as it made under oath, that 1 am a managing membet or manager of the
tglexed fle this report as required by Chapter €08, Florida Statutes; and that my name appears in Block 10, or on an

334/471-5352

SUURD ANDTYPT L DR PO TE D FARAL OF S Ol 1 ST AT e M RTEIERE DM e

[ [

AR

"

INHISEIOR {12

98}



