|_$188.75 | Make Chock Payable To: FLORIDA DEPARTMENT OF STATE | Nk
- Name al arling fass DOCUMENT # M97000000573 .“w‘.‘

-

Flle on or before May 1, 1998 or Limited Llabllity Company will be
subject to a $§ 400.00 LATE FEE. i pany

’
FLORIDA DEFARTMENT OF STATE

LIMITED LIABILITY COMPANY Fllr
ANNUAL REPORT : Sandra 8. Mortham LD
y of State .
1908 DIVISION OF CORPORATIONS TR g 20

FILING FEE

— - _
Annuel Report $160.00 + $88.75 Corporation Supplemental Fee

of Limited Liability Company

18, PAncIpAl Place of BUEINGSE AdOrese
JACKSONVILLE-DEERWOOD, L.L.C.

HWNO~ REVINH -2 DRIVES - StHIE- 1600 TWO- RAVINIA- PRIVE; ~ STHTE-1690

B AR~ SR 30346~
3867 Holcomb Bridge Road, Suite 800

BTERNT R - S3034-6~
3867 Holcomb Bridge R4, Ste 8O

CT CORPORATION SYSTEM

Norcross, GA 30092 Norcross, GA 30092
Z. Principal Blace of Business 38, Malling Address 3, Date Organized or Qualified | 3a. State of Formation
Sulte, Apt. #, atc. Suite, Apt. #, stc. 09 / 04 / 1997 GA
4. FEI Number )
D Applied For
Tty & Siate Clly & State 58=2342938
: e e D Not Applicable
[ Zip Country T Tountry 6. Dale of [ast Report 8. Certificate of Stalus Desired
S8 7L Addiional Tee Heguired
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Mame

1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.D. Box Number is Not Acceptabie)

~[E/25/95--0T082 =014
+ 4 £ ~ SR Ty 4

g o bl

as registered agent, and accept the obligations. .

9. Pursuant to @he prnvlglons of Sections 608,416 and 608.508, Fiorida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
It registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept ihe appointment

—_— a— e aasa— e

DATE

SIGNATURE '
(Registered Agen Actepting Appaointmont)  (NOTE Rogislared Agent signature required when reinslating)

10, Title Managing Membars/Managers Business Strest Address City, State and Zip Code

MGRM| KERBY, JOHN H TWO RAVINIA DR., SUITE 160 ATLANTA GA

MGRM| KRAXBERGER, DAVID M 3867 HOLCOMB BRIDGE ROAD, | NORCROSS GA

1 | oy

L

r)

L ]
11. Ido heraby certify that the information supplied this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further centify that the information
Indicated on this annual report is true and accudis and that my signature shall have the same fegal eHect as if made under oath; that | am a managing membar or manager of the
limited tability company or ihe receiver or trugfee epipowered 1o execute this repen as required by Chapter 808, Florida Siatutes; and that my nama appears in Block 10, or on an

attachmant with an address. 4 M. K %t
| SIGNATURE: i «%/9{ 270 - V- WD

SIGI\EUH LIRE ANCXTYPED OA Eﬁﬁﬂl n NAMYOF SIKANING MA@‘IG MEMBER OR MANAGER Daytme Phang




