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

L

LIMITED LIABILITY COMPANY FLORIDADEPARIMENT OF STATE :quJgk{ﬁ A
ANNUAL REPORT Seoratary of Stte. B b U U ORATIONS
1999 DIVISION OF GORPORATIONS
CovIn -3 03
EFILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
R e cameaey DOCUMENT # 193000000388
JACO ' L.C. 1a. Principal Piace of Business Address
P.O. BOX 1735 4652 GULF STARR DR,
DESTIN FL 32540 DESTIN FL 32541
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifed | 3a. State of Formation
11/10/1993 FL
Suite, Apl. 4, elc. Suile, Apt. #, etc. e ST ST o
[ 4. FEi Number D Applied For
City & State Cily & State o | 59-3206233 I:I Not Applicable
e _ - "B Date ofLastRepori | ‘6. Cerlificate of Status Desired
Zip Country Zip Country
03/06/1998 | ERXEEIRIEN V1|
7. Name and Addaress of Curranl Registered Agent 8. Name and Address of New Registered Agent/Office
Name
PETERMANN, RICHARD P
25 WALTER MARTIN RD. Stceet Address {P.0. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32548
“Buite, Apt. ¥4, elc. T T T e
City - o Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalules, the above-named limitod hability 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 aftirmative vole of a majonly of the members. | hereby accepl the appointment

as registered agent, and accept the obligations

'SIGNATURE ___ . e . DATE
PRty sl Agent Acoeptiog Apprantieo e gRTITE Bt d Age b it n Gttt T
10. Title Managing Members/Managers Business Streel Address Cily, State and Zip Code
MAN | ODOM, JAY A P.0O. BOX 1735 N/A. DESTIN FL
MEM | ODOM, JAY A P.O. BOX 1735 N/A. DESTIN FL
MEM | COHEN, CLIFF A P.0O. BOX 1735 N/A. DESTIN FL

AN ¢S et - 3
-03/05 "4 3--01007--003
2 EE RTINS U 2 £ 23

11. 1da hereby certify that the information supplied with this filing does not qualfy for the exemption statedin Section 119 07(3) (1), F torida Statutes. | further certity that the infarmation
indicated on this annual report is true and accurale and that my signature shéll have the same legal effoct as it made under oath; thatlam a managing member or manager of the
limited liability company or the receiver or, tee ePypowered to Lute Miis report as required by Chapter 608, Florida S1alutes, and that my name appears in Block 10, or on an

attachment with an address
2/22499 Ba-vei-4izi

sIGNATURE: (A4, 1

e
SOGNATF L F{Mr i ‘/—* PRI D TIART G b a0 RIS T W S D s s

INHSEIQ R {12-98)



