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

STATE
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SECRE TARY G.
Katherine Harris mwsmu OF CORPORATIONS
ANNUAL REPORT Secretary of Stale
1899 DIVISION OF CORPORATIONS 9g APR 28 PH 4: 20
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" oo Labing compary  DOCUMENT # 192000000065
JCS I1I LIMITED LIABILITY COMPANY 1a. Principal Place of Business Address
801 UNO LAGO DRIVE 801 UNQO LAGO DRIVE
JUNO BEACH FL 33408 JUNO BEACH FL 33408
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. Slate of Formation
12/23/1992 FL
Suite, Apt. #, etc. Suile, Apt. ¥, etc.
4. FEI Number D Applied For
City & State City & State 65-0390885 E] Nol Applicable
75 Couriy 7ip Couriy 5. Date of Last Report 6. Certificate of Status Desired
05/04/1998 | AR ]
7. Name and Address of Cutrenl Registerad Agenl 8. Name and Address of New Registerad Agent/Office
Name
SOLCMON, J.C. It
801 UNO LAGO DRIVE Streot Address (P.0. Box Number is Noi Accepiabic)
JUNO BEACH FL 33408 NI e S el i o) o -
[ ~Sile, Apt . 6t —Wiﬁ”iﬂﬁﬁiﬁﬂ‘é—ﬁm‘?
FOREISB. TS AP 186, 7Y
City Zip Code} //
AR/ %»H*

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this slaternent for the purpose Ychangmg
its registered office or registered agent, orboth, in the State of Florida. Such change was autharized by affirmative vote of a majority of the members. | hereby accept the appointment
&s registerad agent, and accept the obligations.

SIGNATURE ___ . e DATE e
(Regsterad Agant Actenpting Appntrwit) |Nf!TL Ry rrchg Nl saggrdaone feel aresd b rew harng ,.

10. Title Managing Members/Managers Business Street Address City, State and 2ip Code

MGRM| SOLOMCN, J. C IT 801 UNO LAGO DRIVE JUNO BEACH FL

MGRM| GRAZIOTTO, RAYMOND E 801 UNO LAGO DRIVE JUNO BEACH KL

I

1} | do hereby certify that the information sup flad

Indicated on this annual report is true and ad @
limited liability company o the receiver gr tru poweredho execute this repor as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

INHSE 10 R (12-98}

204 Y- ?f QLGJS'-9'143

SIGHATURE AN TYDE N OR PRI MARD OF SONINC MARAC TG R RRIE BCOR MARATE [ Dt P




