FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State

LIMITED LIABILITY COMPANY <l
ANNUAL REPORT :

@ 1997 OIVISION OF CORPORATIONS FILED
\ FILING FEE Annual Report $100,00 + $103.75 Corporation SupmemamatFn T ! .
\) 320375 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ 97 AR21 MY 2'9
" orUmaed Uaniny compary  DOCUMENT #1.92000000065 SECRETARY UF STATE
JCS II LIMITED LIABILITY COMPANY 1a. Principal Flace o Busingss Address
433 LAKEVIEW-DR+— 801 UNO LAGO DRIVE
MORGANTOWN-WV_ 26505 . -

JUNO BEACH FL 33408

NP

If above mailng address is incorrect in any way, line through incorrect Inlomatlon and enter correction in Block 2a.

2 Principal Place of Business Za. Maling AGdrass 3. Date Crganized or Guailed | 3a. State of Formation
B0 OO RAGOTDC 12/23/1992 FL
Suite, Apt. #, elc, Suite, Apt. ¥, stc.
4. FEI Number D Applied For
City & Stale Cily & Stale 5-0390885 D Not Appicable
5 oy ':Z’:pLM D 63’(3%_& F:L" 5. Date of Last Report 6. Certificate of Status Desired
2) 3 K[C)g p : EFE/Ol /1 996 Sl S A ol Fee Hogung <l
7. Name and Addreas of Current Registered Agent ’ 8. Name and Address of New Raglstered Agent
Name
OPE, KIMBERLY <
1 L]
BJ'S:IOUE,;E)‘,A%%GI?LDR?A{L Street Address {P.O. Box Number ls Not Acceplable .
: “H FL 33408 O ! VL NV€
uite, Apt, ¥, elc.
City Zip Code
oD e oCA FLL 220 LY

ons 608¥ 16 and 608.5p8, Florida Statutes, the above-named limited liability company submits thie statemant for the purpose of changing

9. Pursuant to tha provisiongl Sec
its registerad offica or registengd agen

\
SIGNATURE L DATE __ll_lb__gl__
J Heglstered Agent sigralure required when reinslating) )
10. Title Managing Members/Manapers Buginess Street Address City, Stete and Zip Code
MGRM BOLOMON, ZWJ. C II i

073 - HILL&BORG--MILH—]—8— ILLSBCRO BCH., FL
B3OV OO O "D CLVE O Gescd FC Y0
200 - MARINE-WAY-—APP —B.

MGRM BRAZIOTTO, RAYMOND E . —B402. ¥ PALM BCH, FL !
P BO\VOND kPO DMVE TuND éleRCH ,FL?:BQO?

8 T R "34 5=
' | ~(4/2edH7--010 s Myl
w22, TS **.:Uﬁ i

o

11. 1do hereby certify that the Information suppliettwith this tihg doss not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. |furiher certity that the information
indicated on this annual report is true and acglirate any thef my signaturg shall have the same legat elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver dr trugtee empdwefed to executf this report as required by Chapler 808, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: 'y,
ARt OMENTBER OR MANAGER Dete

[ Daytirne Phone §
INHSE10 R{12-96) \




