File on or before May 1, 1998 or Limited Liabllity Company will be

sublect to a $ 400.00 LATE FEE.
FLORIDA DEPARTMENT OF STATE
; .~ Sandra B. Mortham FWP&@‘%NS

LIMITED LIABILITY COMPANY <& ’
ANNUAL REPORT s Secretary of State DWF%%Q %
DIVISION OF CORPORATIONS ml" 21
98 MAR -2

998
=

lememul Fee
Make Check Payab ab:e To: FLOHIDA DEPARTME OF STATE

~Neme andHeling Adckese — DOCUMENT # M97000000334

~18. Principal Place of Business Add:
NEWTON OLDACRE MCDONALD, L.L.C. a. Principalaco of Eusiness Address

250 WASHINGTON ST. 250 WASHINGTON ST.

PRATTVILLE AL 36067 PRATTVILLE AL 36067
[ Fiinclpal Mace of Business 28, Malling Address 3. Date Organlzed or Qualified | 3a. State of Formation
[ Sulte, Apt, ¥, eic. Suite, Apt. #, atc. 06/11/1997 AL

4. FEI Number )
D Applied For
[ Ty & Siate Gly 8 Stals 62-1512091 [] Mot Applicabie
5 ooy 75 Tooy 6. Date of Last Report 6, Certificate of Status Dasired
S Adliicanal Fee Higquited
7. Neme and Address of Cursent Regiatered Agent 8. Name and Addreas of New Reglsterad Agent/Office
Name

KIEHN, ROLAND W

% BARRON, REDDING, KUGHES, FITE ET A | Steel Address (P.O. Box Number s Nol Acoeptabis)
220 MCKENZIE AVE.

PANAMA CITY FL 32401 Bulte, Apt. ¥, eic.

City Zip Code

FL

9. Pursuani 1o the provisions of Sections 608.418 and 608.508, Florida Statutes, the above-namad limited liabllity company submits this aa{ement for the purpose of changing
its registerad oltice or registared agent, or both, inthe State of Florida. Suchchange was authorized by affirmative vote of a majority of tha members. | hereby accept the appoiriment
a6 registered agent, and accept the obligations.

SIGNATURE DATE

(Regslorod Agon! Accepling Appeintmont)  (NOTE Rogisierad Agont signature required when teinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| NEWTON, THOMAS E 250 WASEINGTON ST. PRATIVILLE AL

10N 4g 45531 ——E
~-03/03/35-—-011053-~0113
ek 120 S kRl R0 TR

11. |dohersby certify thatthe information suplied with this filing does not quality for the exemption statadin Section 118.07(3) (i), Florida Stalutes. ifurther certify that the information
indicated on thig annual report is true and ackyurate and that my signature shall have the sama lagal aHect as il made under oath; that | am a managing member or manager of the

limited liability company ot the receiver or trustbg empowered 10 executs this 1eport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an address. 37
SIGNATURE: 2-23AY  mulus40ss

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dals Daytime Phone #




