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File on 4r before May 4, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE. . ?/(
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DIVISION OF CORPORATIONS

Piabte

1 D b

ING FEE | Angual Report $100.00 + $88.75 Corporation Supptemental Fee
] Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Company DOCUMENT # M98000001535

1a. Principal Place of Business Address

SMITH AND RADIGAN, CPA, LLC

750 HAMMOND DRIVE, BUILDING 2 750 HAMMOND DRIVE, BUILDING
ATLANTA GA 30328-5532 ATLANTA GA 30328
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
Suite, Apt ¥ elc. Suite, Apl. #, etc. o - __1_3/15/199§, 7G1} [
N o s 4, FEI Number |:| Apphad For
Cily & State N Cydsae {7777 58-2359481 [] Not Appiicatie
2p Counlry 7p Couniry 5. Date of Last Report 6. Certificate of Status Desired
O
7. Name and Address ol Current Registered Agent 8. Name and Address of New Reglistered Agent/Office
Name /
RADIGAN, TIMOTHY P o
320 HWY 98 EAST #801 Streci Address (P.O. Box Number is Not Acceptable}
DESTIN FL 32540
[Bulte. Apt k. elc. T
Er T Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hability company submits this slatement for the purpose of changing
its registered affice or registered agent, or bglh, in the State ol Floriga. Sugh change was authorized by aflirmative vote of a majority of the members. | hereby accept the appointment
as regisiered agent, and accept the ophgal)

SIGNATURE ___ P A o W Al oate | A / /77 //f,

T, AT AT A Thar ety il At B e e Bt LAt tea
10. Title /ﬁanaging MembersfMana'gers Business Streel Address City, State and Zip Code
MGRM| THURMAN, R. SCOTT 750 HAMMOND DRIVE, BUILDIN ATLANTA GA
MGRM| RADIGAN, TIMOTHY P 750 HAMMOND DRIVE, BUILDIN ATLANTA GA
MGRM| BRYANT, KENNETH W 750 HAMMOND DRIVE, BUILDIN ATLANTA GA
MGRM| SMITH, JOHN J 750 HAMMOND DRIVE, BUILDIN ATLANTA GA
=S [ ET e Pt Bttt £
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11. | do hereby cerify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3) {1}, Florida Stalutes Hurther cerlify thatthe information
indicatad on this annual reporl is true and accurale and that my signature shall have the same legal ellect as it made under oath_ that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1» execute this report as required by Chapter 608, Flarida Slalutes, and thal my name appears in Block 10, oron an

attachment with an address. ////’/ d//f /f/ ;1/0,,‘/, I ;{ ’S’J_‘:;ja(/

SIGNATURE: __~ ]
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