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

LIMITED LIABILITY COMPANY <23
ANNUAL REPORT

1999

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

+. Name and Mailing Address DOCUMENT # L94A000000032 |

of Limited Liability Company

FILFD
FLORIDA DEPARTMENT OF STATE L ,:’f':'f “ F;TI OF S\TTTIENS

Katherine Harris
Secretary of State N
DIVISION OF CORPORATIONS COFER 25 AMI0: 25

J&EG FILORIDA ENTBRPRISES’ L.C. |Luﬂ) 1a. Principal Place of Busingss Address
600 MATDEN LANE 4a° KYZ\ 600 MAIDEN LANE
WINTER PARK F1L 32789 WINTER PARK F1. 32789

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
01/04/1994 FL
Suite, Apt_#, etc. Suite, Apl. ¥, elc. D I
4. FEt Number .
I:I Applied For
; TES - | 59-3215451
City 8 State Gity & Staie 5 D Not Appioabie
_ 15 Date of Last Report 6. Certificate of Status Desired
Zp Country Zip Counlry
: 03/05/1998 | CEAXIIREE (X
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

BAXTER, JAMES
600 MAIDEN LANE o

WINTER PARK FL 32789 | Street Address (P.0. Box Number is Not Acceplable)

“Biite, Apl. #, étc.

[ City [ ZpTode

FL

9. Pursuant to the pravisions of Sechans 608.416 and 608.508, Florida Statutes, the above-named limited liabifity comipany submils this statemeont for the purpose of changing
ils registered office or regisiered agent, or both, in the State of Florida. Such change was autharized by affirmative vote of a majorily of the members. | hareby accept the appointment
as registered agant, and accept the obligations.

SIGNATURE ___ . o o . . . LATE ——
(Aejslencd Agont Accopdog Appantreals (HETE Fospedend e Tanfiat 0 s gt wines nose o
10. Title Managing Members/Managers Business Street Addrass City. State and Zip Code
GRM BAXTER, JAMES N 600 MAIDEN LANE WINTER PARK FL
GRM BAXTER, GAIL P 600 MAIDEN LANE WINTER PARK FL

TN et
RS0G50 1007013
AR IDT.50 s 197, S0

11. tdo hereby cenify that the information supplied with this filing does notqualfy lor the exemption stated in Section 119 07(33 (1), Florda Statutes. Hurdher certify thal the information
indicated on this annual repart is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company os the receiver or bruslee empowered to execute this reporl as required by Chapier 608, Fiorida Stalules; and that my name appaars in Block 10, or on an
attachment with an address

<o

&GNATURECLw«e N, ‘@c‘tﬁ% Z—/?—"—/‘?‘? T . 88U

‘t FATEHE ATE DR DCe s frab DR PN S Snaba dua RPALIG ) G RIERIE b B2 LN e b [R PRI AU

INHSE 0 R (12-08) A Es A, EH.‘X7 E-rt.




