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File on or before May 1, 1998 or Limited Llability Company will be
gsublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Ei8%
ANNUAL REPORT ;.

O Gandra B. Mortham FILED
1998

Secretary of State
DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplamental Fee
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY UF STATE

o lrns ey cocess, DOCUMENT # 500344 TALLAHASSEE, FLORIpA

1a. Principal Place of Business Address

STATE STREET CONSULTANTS, L.C.

254 STATE STREET 254 STATE STREET
P. O. BOX BOX 46 P. O. BOX BOX 46
MOBILE AL 36601 MOBILE AL 36601
m of Businass 2a. Mailing Address 3. Dale Organized or Qualiied | 38. Stats of Formation
i [Bie, ApL ¥, 8. Sulte, Apt_ ¥, otc. 02/01/1991 FL
o 4. FEt Number D Applied For
ﬁ Dlorebeiote 63-1049351 - D Not Applicable
5. Beto of Last R " -
i Couriry 7 Tounty B. Late st Heport 8. Cortificate of Status Desired
58 70 Addimanal Fee Beguined D
08 / 11 / 148497
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/Office
Name

SENTERFITT, DONALD T

285 S ORANGE AVE Stroet Address (P.O. Box Number is Not Acceptable)
ORLANDO FIL 32801

Sufle, Apl. ¥, ste.

City Zip Code

FL

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Flofia Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
88 registered agent, and accapt the obligations.

BIGNATURE DATE
{Fegrsizrad Agont Accephing Appointnonty  (INOTE- Rogistered Agenl signature required when reinstaling)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MEM | MILTL.ER HAMILTON SNID, 254 STATE ST MOBILE AL,
RMJI MILLER, JOHN C. H. JR|254 STATE ST MOBILE AL
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11. Ido hereby certity that tha information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3} (i}, Florida Statutes. | furtharcertify that the information
indicated on this annual repart is irue and accurate and that my signature shall have the samae legal effect as it made under oath; that  am a managing member or manager of the
limited liabllity company or the receiver or frusiea empowered 1o exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

SIGNATURE: ‘r—L*‘*‘\ 3/075//%’ (33‘1)‘9/8? 7

S{HJM U AND TYPLDOR PRINTED NAME OF SWM/\NAGING MIMEER OR MANAGER Date Dayln\e Pwonc H




