“Filbon or before May 1, 1999 or Limited Liabllity Company will be
sublect to a $ 400:00 LATE FEE.

LIMITED LIABILITY COMPANY KRR
ANNUAL REPORT
1999

FLOR!DA DEPARTMENT OF STATE
Katherine Harris & ,l L E_ D

Secretary of Stale
CIHMAR 19 PH 3: 09

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE L NN ST S ‘,
1 Name and Matrg Addies . DOCUMENT # M97000000435 AL AHASS f‘ FLGRIDA

1a. Principal Place of Business Address

J.P. TURNER & COMPANY, L.L.C.

3340 PEACHTREE ROAD, SUITE 450 334C PEACHTREE ROAD, SUITE 4
ATLANTA GA 30326 ATLANTA GA 30326
2 Principal Place of Business 2a. Malling Address 3. Date Organized or Qualhed | 3a. State of Formation
| - _ ..y 0QO7/22/1997 J GA
Suite, Apt ¥, etc Suite, Apt #, elc e A
“4; FEINumber
D Applied FO["J
Eity & State T “—"—C“y & State o T 5 8 —2304 4 1 4 D Not Applicable
TS T T ] 5. Date of Last Report” ~ ~ " | 6. Celificale of Status Desired |
04/20/1008 | ERTINIIRIIN []
7. Name and Address of Curren! Registered Agent 8. Name and Address of New Registered Agenl/Office
Name
C T CORPORATICON SYSTEM
1200 SOUTH PINE ISLAND ROAD | Street Address [P.O. Box Number is Not xcggp};aej* S e
PLANTATION FL 33324 - Y]
“Buite. Apl #eic T 7 et UI"L"" g zjjsﬁl
O SO & 4.5
City

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hiability company submits this statement for the purpase of changing
its ragistered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE __ e DATE ——
T {Hy e AGent Acar g et (1 (1L Byl ) Agel g s feip m e wlars g o 0o

10. Title Managing Members/Managers Business Street Address City. Stato and Zip Code

MGRM|{ MELLO, WILLIAM 3340 PEACHTREE ROAD, SUITH ATLANTA GA

MGRM} MCAFEE, TIM 3340 PEACHTREE ROAD, SUITH ATLANTA GA

4L

312{%7

11. I do hereby certify that the information supplied with lhus filing does not gualify for the exemption stated in Section 119.07(3) (1). Flenda Statutes. | further certify that fhe infarmation
indicated on this annual report is true and accurate g iy signalure shall bave the same legal eflect as it made under oath . that | am a managing member or manager of the
limited Trability company or the receiver or lrusiee g g to exacute this report as required by Chapler 608, Florida Statules, and that my name appears in Block 10, or on an

attachmant with an address.
o IGM (404)4}1}'1 - 5300

2

SIGNATUR )

INHSEIO R (12-98) U




