* File on or before May 1, 1999 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <8,  FLORIDA DEPARTMENT OF STATE TN R ”“T‘{ﬁus
w1 Katherine Harrls AT A S (117
ANNUAL REPORT Secretary of State o b et
1999 DIVISION OF CORPORATIONS . "6 6
2 10 A

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 g aoress. DOCUMENT # mM98000000558

WEAVER CONSTRUCTION OF NORTH CAROLINA, LLJ

1a. Principal Piace of Business Address

324 WEST WENDOVER AVENUE 324 WEST WENDOVER AVENUE

GREENSBORO NC 27408 GREENSBORO NC 27408
v
2. Principal F'la. of Business Vallmg Address 3. Dale Crganized or Qualfied | 3a. State of Formation
3214 W Ziﬁ«dﬂwgg (ue | £.0 Pux 260630 06/02/1998 NC
Suite, Apt. #, etc. " Suite, Apl. #, elc. e [ S

4. FEYNumber
City & State Aty & State T T T 56-1992075
5 oy ___“:'7‘51(’“‘1 &TU >?C gter — . |5 DatecilastReponr [ 6. Corilicate of Slalus Desired
17420 Loz0 |G frd R [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD [~Sircot Address (PO, Gox Number is Not Acceptable) —
PLANTATION FT, 33324
| Suite, Apt. ¥, 'elc” T T T

cy T —'**"*‘**2.;5@"""‘—{

FL

9. Pursuant to tha provisions of Sections 608.416 and 805.508, Florida Statutes, the above-named hmited liability company submits this statement for the purpese of changing
its registered oflice or registesed agent, or bath, in the State of Florida Such change was authorized by affirmative vole of a majarity of the members. | heraby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _.__ DaTE — _ —
lﬂ gesle FsAg ol e ulngwrl orl 'NU“.RJIF‘H_M’J |5|4 et P o € g

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

MGRM| KTRKLAND, MILTON L 324 WEST WENDOVER AVENUE GREENSBORC NC

MGRM| COOKE, MICHAEL R 324 WEST WENDOVER AVENUE GREENSBORO NC

S : T I B
1 9= ES -
TR R % 3 S

N

11. | do hereby certify that the information supplied wilh this filing does not qualify for the exemphon staled in Section 119.07(3) {i). Florida Statutes  [further certily that the information
indicated on this annual report is frue and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: Z/Z/QME @»& MICHAEL R. Cooke: 2:47:91_33¢-378. 7100

SGATURE ANDITYRL L CF PRI FE AR G SIGE O RAR AT 2 MRIES by Gl R g Lhagler

INHSELID R {12-98)



