Flie on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &4
ANNUAL REPORT d

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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C2- R GO

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

1. Name and Mailing Address
of Limited Liability Company

250 WASHINGTON ST.
PRATTVILLE AL 36067

NEWTON OLDACRE MCDONALD,

Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

DOCUMENT # M297000000334

L.L.C.

1a. Principa! Place ol Business Address

250 WASHINGTON ST.
PRATTVILLE AL 36067

2. Principal Place of Business

Suite, Apt. #, elc

City & Siate

Zip Country

2a. Mailing Address

Suite, Apt. #, elc.

City & State

7

3. Date Organized or GQualfied | 3a. Stale of Formation

06/11/1997 AL
4. FEl Number D Applied For
62-1512091 [] Not Applicable
5. DateofLastFepot [ &. Certificate of Status Desired
03/02/1998 O

“ljﬁ;‘m —_— ]

7. Name end Address of Cusrenl Registerad Agent

8. Name and Address of New Reglstered Agent/Office

KIEHN, ROLAND W
% BARROM,
220 MCKFNZIE AVE.

PANAMA CITY ¥L 32401

REDDING, HUGHES,

Marmne

FITE ET A

| Gty

" Stree! Address (P.O. Box Number is Nol Accepiable}

| Suite, Apt # etc.

FL(?ECodem—'_W

as registered agent, and accept the obligatians

8. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, ar both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority ol the members. | hereby accept the appointment

SIGNATURE _ R . e DATE — — -
(Rugislured Age nl A ceptong Apseoentnealy ANCITE By el Agent Sigrat ine fe ared aba e s 1Mo
10. Title Managing Members/Managers Business Street Address City, State and 2)p Code
MGRM| NEWTON, THOMAS E 250 WASHINGTON ST, PRATTVILLE AL
SHRADOD S TR0 S — -
i -03/04/973- 01085 024
Fae1 00, TS k¥ B0, TS

attachment with an address.

SIGNATURE:

—

Thomas E. Newton

11. | dohereby certity that the information supplied with this Wing toes notqualify for the exemplion statedin Section 112.07(3) (1), Flonda Statutes. Hurlher certify that the information
indicated on this annwual report is true and accgrata and that my signature shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
limited liability cornpany or the recelver or trusiee empowered ta execute this repen as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

2/23/99 334/365-9058

SEARATURE AU IYDE Dy CHEFE EITE D EIARIE CoF S04 BRI NGRS 5 SA I b O RS 134G 6

i Tt Prioe 0

INHSEIO R [12-98)



