FILE NOW: Fee after May 1, will be $588.75 AP %P“’ED LAE

FHED

LIMITED LIABILITY COMPANY 4§ ;’ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham {ea7
ANNUAL REPORT Secretary of State 2z FEE" I3 P I: 08
1097 DIVISION OF CORPORATIONS CECnETL STA]
ot TLERY U5 OSTATY
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplements| Fee TALLANHA SO, FLORIA

$ 203.75 Make Check Paxable To: FLORIDA DEPARTMENT OF STATE

b e an Maling fdaress DOCUMENT #.93000000388 | #.,93000000388

1a. Principal Place of Business Address

JACO, L.C,. ' ‘
P.O. BOX 11735 1965 E. HIGHWAY 98
DESTIN FL 32540 DESTIN FL 32541
tf above mailing address is incorrect in any way, line through Incurret_:t information and enter correclion in Biock 2a. -
2. Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siate of Formation
u
Suite, Apt. #, eic. Suita, Apt. #, ste, i' /F:E'E.I?I/m]gag 93 YL
: umaer D Applied For
City & State City & State 503206233 D Not Applicable
5. Date of Last Report 3 i Stat |
Zip Country Zip Country ate of Last Repo 8. Cartificate of Status Desired
beoA Adeltional Fec Hsgunned
p4/29/1996
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name

PETERMANN, RICHARD P

25 WALTER MARTIN RD. Streel Address (P.O. Box Number i& Nol AcCepiabie)
FT. WALTON BEACH FL 32548

Sulte, Apt. #, elc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, ihe above-named limited liability company submits this statement for the purpose of changing
its ragistered offica or registerad agent. or both, inthe State of Florida. Such change was authosized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept tha obligations.

SIGNATURE DATE
{Registered Agent Accepting Appointment}  (NOTE. Reg stered Agent signature required when reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MAN pPDOM, JAY A B.0. BOX 1735 N/A. DESTIN FL
MEM DDOM, JAY A B.O. BOX 1735 N/A. BESTIN FL
MEM [CHEN, CLIFF A BE.O. BOX 1735 N/A. DESTIN FL
TOopoo =

i i
-2/ ﬁfa —-*0101’3“003
w2 12,50 w2l 50

‘é) ?)\:)ﬂ

indicated on this annual report is true and accurate p ysi 6 shialhpve she same legal effect as if made under oath; that | Bm a managing member or manager of the
limited liability company or the receiver or trustesé #repoA as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:
SIGNATURE AND TYﬁD/Oﬁ PRIN A : Date Daytme Phane 4

INHSE 10 R{12-96} [ 74 v




