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

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

FILED
ANNUAL REPORT KQJQ;SE% Harrls HoE
1999 DIVISION OF CORPORATIONS rqu rPR 30 PI“: 3 f8

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SRR ;..5. ’ '..f,',i T

of Limited Liability Company

18. Principa! Place of Business Address

BDC LAND INVESTMENTS, L.L.C.

440 QUINCY INGRAM STREET 440 QUINCY INGRAM STREET
THOMASVILLE AL 36784 THOMASVILLE AL 36784
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation
‘ e o 12/30/1998 AL
Suite, Apt. #, elc. Suite, Apl. #, etc. b EE Numbm S
o a a__ ,?) ]C;I D Lippheﬂ For
City & State Ciy & State - [:l Not Applicable
2p Caountry ) Zp Couniry 5. Date of Las! Repart [ &. Cenrtificate of Status Desired
CRrTT ]
7. Name and Address of Current Registered Agent 8. Nams and Address of New Registered Agent/Office
Name

C T CORPORATICN SYSTEM

1200 SOUTH PINE ISLAND ROAD | Sweel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

Suite, Apt &, eic

FL

oy T “““1-2]600“

9. Pursuant 1o the provisions of Seclions BOB 416 and 608.508, Florida Statutes, the abave-named limited hability company submils this statement for the purpose af changing
its registered office or registered agent, or both, inthe Stale of Flonda Suchchange was authorized by affirmative vole of a majariy of the members. | hereby accept the appainiment
as rogisterad agent, and accept the obligations.

SIGNATURE _ DATE

{Heg olered Agent Ao g Appaodeenly (HETE Flegafered Qe Do geatare fegaare i fere o

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

MGR | BISHOP DEVELOPMENT C, 440 QUINCY INGRAM STREET THOMASVILLE AL

= T U D Pt =] et et Bl | B
) T e & [T
k]2, 70 sexe1EB0, 7]

: .5

11. | do hereby certify that the information supplied with this tiing does not qualify for the exemption statedin Section 119.07(3) (1), Florda Stalules . [further certify that the intormation
indicated on this annual report is true and accurate and that my signature shall have \he same lega! eftect as il made under oath, that 1am a managing member or manager of the
limited liability company or the re r irustee empowered to execute this report as required by Chapler 808, Flonida Sialutes; and thal my name appears in Block 10, or on an

attachmen! with an address
/
S %4/97/ 99 23443 285

—

%FI.W: LR R TS R LS R RN PR L S U S G [ |}‘{ﬂ el TR D R k

SIGNATUR

INFIC 1A T F1D O ———



