+ 7.

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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

fri s
FLORIDA DEPARTMENT OF STATE SECRTTAR Y{— 07 STATE
Katherine Harris DIVISION &F ConoRATIONS
Secretary of State
DIVISION OF CORPORATIONS

93 KPR 26 AM 1:32

FILING FEE | Annual Reponrt $100.00 + $88.75 Corporation Supplemental Fee
i 188.75 Make Check Pa!ahle To: FLORIDA DEPARTMENT OF STATE
" of Limited List vy DOCUMENT # M98000000491

ing
ol Limited Liabllity Company

* (4 ’AQ 18. Principal Place of Business Address
‘AMB-F¢ SUGAR MAGNOLIA L.L.C. a e

2001 ROSS AVENUE, SUITE 3400 2001 ROSS AVENUE, SUITE 3400
DALLAS TX 75201 DALLAS TX 75201
¥ see atldohed amendment filed G-17-98
2. Principal Place of Business 2a. Mémng Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. 05/19/1998 DE
4. FE! Number
,?5' afxa 65 I D Appliad For
City & State City & State -ARPLIED-FOR- [ ot Applicable
5. Date of Last Report 6. Cedificate of Status Desired
Zip Cauntry Zip Country
N /A 58 75 Additionial Fee Required D
7. Name and Address of Current Ragistered Agent 8. Name and Address ol New Reglstered Agent/Office
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET Streot Address (P.O. Box Number is Nol Acceplable)
TALLARASSEE FL 32301

Suite, Apt. #, etc.

City Zip Code

FL

%. Pursuant to the provisions of Sections 608.416 and 606.508, Fiorida Statutes, the above-named limited liabilily company submils this statement for the purpose of changing
its 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 the appointment
as registered agent, and accept the obligations.

SIGNATURE . . DATE

[Registered Agenl Acceptng Appomimenty (NOTE Fegatered Agenl signators reduied wher renstanng)

10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code

MGRM| TCC NORTH FLORIDA DEVE| 2001 ROSS AVENUE, SUE;? 3% DALLAS TX 1520/
0o
ArpnnnEsesEa 1 e —

=07 /9901 2024

reret DOORr I 3 1 S JE: s

11. i do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i}, Florida Statutes. I funher certify that the information
indicated on this annual repont is true and accurate and that my signature shall have the same legal eHec! as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiyarr or lrustee empowerad to execute this reporl as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURE:

atlachment with an addrass.
: . iz :
SIHATURE AMND TYPED OF PHINTED NARME OF SIGHNING MANAGING MEMBOR OR MANAGE H gt Lraytime Frionc #

IRTERESP T a5 03 &1 ¢ 1Y



