Flte on or before May 1, 1999 or Limited Liability Company wiif be
subject 10 a § 400.00 LATE FEE.

[ TR ]

LIMITED LIABILITY COMPANY FLORID..: DE‘PA?TM’E'NT ?F STATE. 5-{_:[)5&' TARY [,'} 4 } : ,

ANNUAL REPORT ;;m;;% farrds  DIVEICTCT GO 0¥t to §

1999 DIVISION OF CORPORATIONS
SARPR -5 AMII: 28
FILING FEE FAnnual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Tl Dy toess,  DOCUMENT # M98000000181

DEWAR GENERAL, L.L.C. &]’ 14, Principal Piace of Businass Addross

2409 BEMISS ROAD Q_ 2409 BEMISS ROAD

VALDOSTA GA 31604 A’ f VALDOSTA GA 31604

M
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied J 3a. Stale of Formation
Suita, Api. #, eic. - %-Saﬁﬁpt H etc. A 02/26/1 _‘9‘98 R _(_;]_k_____“m
4. FECNunber D Apphed Far
City & State CwaSwme 58-2237438 [___] Not Apphcab\e
Zip Country ) 7 P T Couﬁr? T ‘Sfﬁéﬁ:mgsrﬂiep;)r? o 6. Gertfcate of Sialus Desired |
| v s
7. Name and Address of Current Aegisiered Agent 8. Name and Address of New Reglsiered Agent/Ottice
Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD ‘Btreel Address (P.0. Box Number is Nof Acceptabley ~ |
PLANTATION FIL 33324 g ~
“sos Agt woete A | ﬂ_j\-”—*ﬁHﬁ e
5739 iy
{“CT:}“‘&K“ e o e %**1% ;
FL

§. Pursuant to the provisions of Sectians 608.416 and 608 508, Florida Statutes, the above-named kmited liability company submits this statement lor the purpose of changing
its registered office or registerad agent, or bolh, in the State of Florida. Such change was authorized by aumative vote of a majorily of ihe members | hereby accep! the appointment
as regisiered agent, and accepi the obligations.

SIGNATURE _

o e Lo . — DATE | _ .
TRepstered Aget bl eping Appowai ol (HUTE B ginh and & pd Sunabone nopse Eates tened o)
10. Tive Managing Members/Managers Businass Street Address City, State and Zip Gode
MGRM| DEWAR, JAMES L JR. 2409 BEMISS ROAD VALDOSTA GA
‘\.Q)l':i .'

Py

1% ldo hereby certify that ihe intormation supplied with this filing does not qualify far the exemplion sialed in Section 119.07(3) (1), Flonida Statutes. | funher certify that the information
ingicated an this annual repor is true accurate and that my signature shali have the same legal effect as if made under oath, that [ am a managing member ar manager of the
limited liability company or the recefVer or Kuslee empowered ta execute his repart as required by Chapter 608, Flarida Stalutes: and that my name appears in Block 10. or on an

atachment with an address
SIGNATURE: %W /46%«14 1 a4 G2 292 7755

INHSEO R (12-98) (==




