Flle on or before May 1, 1999 or Limited Liabillty Company will be
subject to a $ 400.00 LATE FEE.

LIMITED JABILITY COMPANY <S8
AKNUAL REPORT :

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liabilitly Company

DOCUMENT # M980000000133

QOHAR 22 AN 8: 33

[

TELL

FILED

B U

L
AIASSEE, FLORIDA

Suite, Apt. #, otc.

Suite, Apt. ¥, etc

i 1a. Principal Piace of Business Address
BRAY & GILLESPIE, L.L.C.
665 SUNSET BLVD. 665 SUNSET BLVD.
GAINESVILLE GA 30501 ‘ GAINESVILLE GA 30501
2. Principal Place of Business 2a. Mailing Address i 3. Date Organized or Qualified | 3a. Stale of Formation

02/12/199§

GA

4. FEI Number

[#4 #pplied For

C.0O HEEBNER,
523 NORTH HALIFAX AVENUE
DAY{'ONA BEACH FL

BAGGETT & DANIELS

32118

<

City & Stale City & State ( D Not Applicable
- '8 Daie of Last Repon ‘6. Cerlificate of Status Desired
2ip Counlry Zp Country,
] IR [ |
7. Name and Address of Current Replstered Agent I B. Name and Address ol New Reglstered Agent/Office
Name
DANIELS, DOUGLAS A

. LLCSE L0
Street Address (P.C. Box Number iéﬁt Acceptable)

COBax NS oo

17 N Bfennrrr e A
{ NAYTDAag £P s FL

ilp Code

320/l o

as registored agent, and a

t the pbligations

{FHogrste ed Ageat Azcenln U-A;.;mj T ] e N

9. Pursuant to the provisions of Sections 808.416 and 608.508, Flerida Stafutes, the ats ove-named limited labilily company submits this statement for the purpose of changing
its registered office or ragistered agent, orboth, in the State of Flarida. Such change was ai ithorized by affirmative vole of a majority of the members. | hereby accept the appointment

ot _02’/0 SIS

SIGNATURE - —
10. Title Managing Members/Managers s A Bus‘rr}:zss Street Address City, Stale and Zip Code

1

!
MGRM| BRAY, CHARLES A 665 SUNS,’ET BLVD. GAINESVILLE GA

{D
SOOI S O TS — )

. 037303301077 D25

LES L DT R £ 2 Dt

attachmant with an address

SIGNATURE:

11. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statules. Hurther certify that the intormation
indicated on this annual report is true and accurate and that my signature shall have the s.ame legal effec! as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes; and that my narme appears in Block 10, or on an

a?({/?’

a0 RAL RALSE B O pAST A P F

INHSE1O R [12-98)




