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

T HERY
o Soia -l aY ub STATE
LIMITED LIABILITY COMPANY <3,  FLORIDA DEPARTMENT OF STATE S CLEP URATIONS
ANNUAL REPORT 4
1999

Katherine Harris
Secretary of State Cerrr NP
DIVISION OF CORPORATIONS RS R IR R

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

1. Name and Maind fdoess. DOCUMENT # M98000000729

HOMOSASSA CENTER, LLC
2255 CUMBERLAKD PARKWAY, BLDG. 800, STE. { 2255 CUMBERLAND PARKWAY, BLD

1m. Principal Place of Business Address

ATLANTA GA 30339 ATLANTA GA 30339
2 Principat Place of Business 2a. Mailing Address 3. Date Organized or Quaiified | 3a. State of Formation
, 9 A AN | 07/07/1998 GA
Suite, Apt. %, elc. Suite, Apt. 4, elc A FETNamber I — 1}
' umbes D Applied For
B City & Stale 58-2397088 [] Mot Appiicabie
l__ | 87 Date of Last Report -;1 €. Certilicate of Status Desired
2ip Country 2 Countey
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Oftice
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stroct Address (P.0. Box Number I6 Not Acceptable)
PLANTATION FL 33324
“Suite, Apt. ¥, e1c -~~~

FL|

9. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named limited bability company submits this statement tar the purpose of changing
its registered office or registered agent, or bath, in the State of Florida Such change was authorized by affirmative vote of a majority of the members | hereby acceptine appointment
as registered agent, and accept the abligations.

[ Gity

SIGNATURE _. e e e e . DATE ———— - — .
(Hogratunio Ay Acceptiag dppaonit s U (HOTE Beogetinca Agenl Sigratde feopnred whon 2ot gy

10. Title Managing Members/Managers Busingss Street Address City, State and 2ip Code
MGRM| TURNER, RON 18525 STATESVILLE ROAD, SU CORNELIUS NC
MGRM| WOODALL, CHARLES L 2255 CUMBERLAND PARKWAY, H ATLANTA GA

i L LT St o R I e

SIY311 A= R0

. e PR T T ¥ T Ft e
1}

11 idohereby certify that the information supphed with this filing does not qualify for the exemption stated in Seclion 119.07(3) (i), Florida Statutes  Hurther cerbily that the information
indicated on this annual reper is true and accurate and thal my signature shall have the same legal effecl as if made under tath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as réquired by Chapler 608, Florida Statutes: and thal my name appears in Biock 10, or enan
attachment with an address

SIGNATURE: C R LI 2..A8  Tlo-ut-35

SUGHATURE AT TYPE 0 R PR TTE O RARIE G Sfdm el MANAG T AT AGE 80 E RIS 4

[, e Pl §

INHSEID R 112-08)



