Flle on or hefore May 1, 1998 or Limited Liabllity COmpany will be
sublject to a $ 400.00 LATE FEE.

poom

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <R
ANNUAL REPORT s ;

1998

=
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

‘FILED
onfEEAE TR STt

gg MAR=5 PH W 19

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. me an ing Address
: DOCUMENT # ;94000000032

of lelted Liability Company

J&G FLORIDA ENTERPRISES, L.C,.
600 MAIDEN LANE
WINTER PARK FL 32789

waly

1a. 5r|nclpa Flace of Businoss A0dIess

600 MAIDEN LANE
WINTER PARK FL 32789

2. Prncipal Flace of Busingss 78, Malinp Acdress 3. Date Organized or Quelfied | 38. Slate of Formaton
Sulte, Apt, ¥, elc. Sulte, Apt. #, eic. | 01/04/1994 F1L,
4. FEI Number ]
D Applied For

E"V & State Gity & State 59-3215451 D Not Applicable

. i 6. Date of Lest Report 8. Certificate of Stalus Desired
Zip Country Zip Country

&8 44 Addibional Fee Nequined
01 / 30/1007
7. Name and Address of Current Registered Agent 8. Name and Addraas of New Registered Agent/Office
Name

BAXTER, JAMES

600 MAIDEN LANE
WINTER PARK FL 32789

Street Address (P.O. Box Number Is Not Acceptable)

ulta, . #, elc.

GCity

Zip Code

FL

as ragistered agent, and accept the obligations.

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named fimited liability company submits this statement for the purpose of changing
Its registered office or registered agent, or both, in the State of Florida. Such changs was authorized by affirmative vote of a majority of the members. | hareby accept the appointment

SIGNATURE DATE

(Fogistarod Agenl Accepling Apconimont)  (NOTE Registered Agert signalure required whan rainstating}
10, Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| BAXTER, JAMES N 600 MAIDEN LANE WINTER PARK FL
MGRM| BAXTER, GAIL P 600 MAIDEN LANE WINTER PARK FL

= ]
R ey

-(13/10/98
T,

1 sy
w197, 50 197,50

attachment with an address. =7 ) pra es A

11. |do hereby certify that the information supplied with this filing does not quality for the exemption statedin Saction 118.07(3) (i), Florida Statutes. |further certify that the information
Indicated on this annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered o ?e this report as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an

2/z /28 <or/1t0-88

SIGNATURE: ﬁb«—u L, %

ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dala Dayllw'( Phane #

Td’




