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

FLORIDA DEF'ARTME@T OF STATE

LIMITED LIABILITY COMPANY <SR A DEPARTMIEYT C EILED
. athoclne Harris I Sy ¢
ANNUAL REPORT - Secretary of State
- DIVISION OF CORPORATIONS 99 JUL _2 !H 8; 3’4

a ING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e g e ;
£ 188.75 | “Make Check Payable To: FLORIDA DEPARTMENT OF STATE STORETARY OF STATE
. O'am"aad u&?ﬂ?cﬁﬁﬁy DOCUMENT # "‘3' ?__ 7‘02 TALLAHASS[E, FLORGIA

7
mﬂﬂ‘f 67’/?&”!5 SAHor oL.L. 1a. Principal Place of Business Address

Fo. Box 772449 ° 551 Sr gtiar Eagee.
1 mesis TH . 3917737 bt i | FL 325V

2. Prircipal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Sulte, Apt. #, etc. Suite, Apt. #, etc. o 7 /3/ 9Y m _
4. FEI Numbbr

City & State City & State Not Applicable
5. Date gf Last Report 6. ificate of i
7 Tountry 7o Country po Certificate of Status Desired
” $8 75 Adcitianal Fee Required D
7. Name and Address of Current Registered Agent 8. Namefand Address of New Registered Agent/Ofiice

Name

B&/— /,:’ Pr ] dd 703 Z-_
y/ y/ IA/D/”)\/ B H(,fd ‘_J N Street Address (P.O. Box Number Is Not Acceptable)
DéjT/IJI F,L . -?2 5'5// Buhe, Apl. ¥, eic.

City Zip Code

FL

9. Pursuant 1o the provisions of Seclions 608.416 and 808.508, Florida Statules, the above-narnad limited liability company submits this statement for the purpese of changing
its registered office or registered agent, or both, in the State of Flosida. Such change was autherized by affirmative vote of a majority of he members. I hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Registered Agenl Accepting Appantment)  (NOTE Regstered Agent signalute: required when renstatng)
10. Title Managirg) Members/Managars Business Sireet Address City, Stata and Zip Code
—_— —
m MRS 5 TARNES KiWG | 230 [IRBoR Commonms ¢ w INEMPHIS, TN
Memehis Ty H2eF
V. 3§/ 2.0

3§/2D

SEFDDDEEBBQq-EI—-——‘?
-07/20/99--01095--006
¥ERR103. 75 #kk]B3, 7

11. | do hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 118.07{3} (i), Florida Statutes. Hurther cartity that the information
indicated on lhis annual report is trse and accurate and that my signalura shall have the same legal eHect as if made undsr path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this roport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an addrass.

SIGNATURE: Eﬁ(f,? S ria B g A LAY STARVE (5106 (-25-97

INHSEIO R (12-98) 7 QO/- FY7-6LRE
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