‘File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 43 FLORIDA DEPARTMENT OF STATE ETARY OF S]
ANNUAL REPORT ¢ e ecrelary of St OISO 17 CORPORA s
y of State
1 998 DIVISION OF CORPORATIONS

P — —— ——  _———
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 e Lavins coerse, DOCUMENT # 193000000388 | %ﬁ -/JO
1a.

neipal Hlace of Business Address

JACO, L.C.
P.O. BOX 1735 o6 E T HIGRWAY—98
DESTIN FL 32540 DESTIN FL 32541
2. Principal Flace of Busness Za. Malling Agdress 3. Dale Grganized of QUalNied | 3a. Stale of Formation
BeS2 Gull, Stars Dav
Sulte, Apt. #, 8ic. Suite, Apt. #, etc. 1 %E{r} Obﬁl Q93 FL
4 umoer [ Avplied For
T City & Stete I City & State )
.Dés"rll\f FL- 59-3206233 D Not Applicable
, §. Dale of Last Report 6. Certificate of Status Desired
Zip . Countiry Zip Country
3 P | 5(‘.{4 {/L‘S ﬂ S 74 Additienal Fee Boguaoed M
- n 607
7. Name and Address of Current Repistarsd Agent 8. Naﬁ'aaum{ofﬁew Registsred AgentOffice

Name

ggTﬁiﬁgg' MAR.;gI:g;RgD? Streel Address (P.O. Box Number Is Not Acceptable}
FT. WALTON BEACH FL 32548

“Bdlte, Apt. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida 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 membars. | hereby accept the appointment
&5 registerad agent, and accept the obligations.

SIGNATURE DATE
{Rogistorod Agent Accepting Appainimenl)  {NOTE Registered Agen! signature required when reinsiatng)
10. Title Managing Membars/Managers Busingss Straet Addrass City, State and Zip Code
MAN |ODCM, JAY A P.O, BOX 1735 N/A DESTIN FL
MEM |ODCM, JAY A P.O. BOX 1735 N/A DESTIN FL
MEM | COHEN, CLIFF A P.O., BOX 1735 N/A. DESTIN FL

20ONON24o6 702 -4
~(3/13/98~--01070--01¢2
k19750 ki3T50

gldoes notqualify lor the exemplion stated in Section 118.07(3) (i}, Florida Statutes. Hurther cerlify thatthe Information
y signaiure shall have the same legal efect as if made under path; thal | am a managing mamber or manager of the
ghefod jo execute Ihls report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

11. Ido hereby certily that the information supphefd with this fili
Indicated on this annuat repod is true and g § "

lirnitad liability company or the receiver p
attachment with an address.

SIGNATURE: 32142  $50 -(:54- 412

SIGNM’Lﬁ ANO TYPE D OR PRINTED NAME OF SIGNING MANAGING MEMBLA OR MANAGEA Datle Dizviime Phone ¥




