File on or before May 1, 1992 or Limited Liability Company will be

LIMITED LIABILITY COMPANY
ANNUAL REPORT

subject to a § 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORFPORATIONS

[FILING FEE

Annual Report $100.00 + $88.75 Corporstion_Supplemental Fee |

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name a&nd Mailing Address
of Limited Liabilitly Company

C.C.H.&P. GROUP,
542 S. DEAN ROAD
$JOHN COPFE

AUBURN AL 36830

DOCUMENT # mM97000000529

L.L.C.

FILED
CURPRE -9 1t on
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! L

1a. Principal Place of Busingss Address

542 S. DEAN ROAD
$JOHN COPE
AUBURN AL 36830

2. Principal Place of Business

Suite, Apt #, etc

2a, Mailing Address

Suite, Apt #, etc

City & State

City & State

— 08/21/199?

3. Date Organized or Qualified | 3a. State of Formation
AL
4 FEl Number o T

NOT APPLICABLE [] Not applicable

Zip

2

Gountry - T 7T'EEF|W)M)

6. Date of Last Report

05/01/1998

" 7] & Cetificate of Status Desired |

%8 75 Additional Fee Required D

7. Name and Address of Current Registered Agent

8. Name and Address of New Registerad Agenl/Office

CASTLEBERRY, DOTTIE
133 HIGHPOINT DRIVE
GULF BRFEZE FL 36256

Name

oy

[ Suest Address (P.D. Box Number is Not Acceplable)
Giiite, Apl A, 6%

I L P ) P ol Y R
R 1G/33--01100--014
%‘HEFE:E?@E R TS P
FL

as registered agent, and accept the obligations

9. Pursuant 10 the provisions of Sections 608 416 and 608 508, Florida $atutes, the above-named limited hability company submits this statement for the purpose of changing
its registered oftice or registered agent, or both, in the State of Florida Such change was authorized by alfirmative vole of a majority of the members.  hereby accept the appointiment

SIBNATURE . DATE

TRIT aragna Morbersttonagers | Dusiness Svoot Aadess Giv Sure and 27 o
MGRM{ COPE, CHARLOTTE 542 S DEAN ROAD AUBURN AL
MGRM| HAM, CAROL P.O. BOX 1062 N/A AUBURN AL

MGRM| PITTARD, CAROL 441 PINE DALE DRIVE AUBURN AL
MGRM| CHASE, JUDY 1206 FERNDALE DRIVE AUBURN AL

TI.6. APR S

199%

attachment with an address.

SIGNATURE: /" / 4

Araera b AR Tobe DR ENTH

11. Ido hergby certify thatthe information supplied with this hling does notqualify for the exempbon stated in Section 119.07(3} (1), Florida Slatutes. |further cerliy thatthe information
indicated on this annual réport is true and accurate and thal my signature shall have the same legal effect as if made under oath, that L arm a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapler 608, Florida Statutes, and that my narme appears in Block 10, eron an

4, (B
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INHSEIO R(12-98)



