Flie on or before May 1, 1998 or Limited Liabllity Company will be .
subjectto & $ 400.00 LATE FEE. :

! B SLED
LIMITED LIABILITY COMPANY <SP0,  FLORIDA DEPARTMENT OF STATE <EC RET':\RY 5k ST '
* ANNUAL REPORT  § S Secrotary of St onTEERE LA oRPORATIDNS
1998 DIVISION OF CORPORATIONS

98 JUN-1 PH 3:06

e —
FILING FEEl Arinual Report $100.00 + $88.75 Corporation Supplemental Fee
18B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ofaLineﬂ?arl! Liael‘:nlilrt‘g Comr;?:ﬁy DO C U M E NT # MS7000000457

1a. Princlpal Place of Business Addrass

E&A GENERAL PARTNER, LLC

1901 MAIN STREET, SUITE 900 1901 MAIN STREET, SUITE 9(C0
COLUMBIA SC 29201 COLUMBIA SC 29201
2. Principal Place of Business 2a, Mailing Address 3. Dale Organized or Quallied | 3a. Stale of Formation
~Bulte, Apt. ¥, eic. Suite, Apt. #, otc. 07/30/1997 DE
4. FEI Number [::I Appliad For
Tty & State City & State 58-2327880 D Not Applicable
75 ooty 7 County 5. Date of Last Report 8. Certificate of Status Desired
SB 7 Addtisind Fee Boeguiad
7. Name and Address of Current Registered Agent B. Name and Address of New Reglstered AgentOffice
Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streat Address {P.0. Box Number Is Not Acceptable)
PLANTATION FL 33324

Sulte, Apt. #, elc.

City FL z:pc:;r" f N

9. Pursuant to the provisions of Sectiens 608 416 and 608.508, Fiorida Stalutes, the above-named limited Hability company submits this statement for the piwfose of changing
Its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE e DATE

{Hegstared Agont Accoplng Apporntmicnl)  {MOTE Rogistered Agonl signature roguired whon reinslaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | EDENS, JOE 1901 MAIN STREET, SUITE 90 COLUMBIA SC
MGR | MCLEAN, JODIE W 1901 MAIN STREET, SUITE 90 COLUMBIA SC

11. 1do heraby cerify that the informaticn supplied with this filing does not gualiy fer the exemption stated in Saction 119.07(3) {i), Florida Statutes. |funther certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limbed liability cormpany or the receiver or trustee empowered to execule ihis repori as required by Chapter 608, Florida Statutes; and that my name appsars in Block 10, or on an
attachment with an address. ’

siGNATURE: ( Jatip. J), (LA A _— 5/50¢,

4
\‘ SYOHNFTORE AND IV ORTFINTE D NAME OF SIGHING MANAGING MEMBER OF MANAGE R dale Daytire Fhare 4




