2" and File on or before Sept. 30, 1998 or Limited Liability Company will be
FINAL NOTICE: dissolved. i dissolved, minimum amount due to reinstate: $688.75

» FILED
LIMITED LIABILITY COMPANY &# FLORIDA DEPARTMENT OF STATE SECRETARY GF STATE
ANNUAL REPORT | e o o aham DIVISION OF CORPORATIONS
1998 DIVISION OF CORPORATIONS
98 AUG -3 PH 3:05

FILING FE Annual Report $100.00 + $88.75 Corporation Supplomental Fee + $400.00 Late Feo |
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

R c@:ﬁféﬂgﬁ DOCUMENT # 195000000231

[Ta. Principal Flace of Business Addrass
JPB PROPERTIES, L.C.

JOHN POWERS 90130 OLD HIGHWAY
BOX 726 TAVERNIER FL 33070
RIFLE CO 81650
2. Principal Place of Business 2a. Mailing Address 3. Dato Urganized or Gualiied | 3. Stale Of Formation
Suite, Apt. #, 8tc. Suite, Apl. #, efc. 03 / 1 6/1 995 FL
4. FEI Number )
D Applied For
Clty & Stata City & Slate 58-2169885 [[] not Asplicable
e VT 7o T 5. Date of Last Report 6. Cortificale of Status Desired
03 / 0 6/ l 9 97 S TH Addd aal Fee Heguined
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
HERSHOFF, JAY
90130 OT.D HIGHWAY Strest Address (P.O. Box Number is Not Acceptable)}
TAVERNJER FL 332070

Sufte, Apt. ¥, elc.

City Zip Cods

FL

9. Pursuant 16 the provisions of Sections €08.416 and 608 508, Florida Statutes, the above-namad limited liability company submits this statemant for tflé'purp 0 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. | hereby aocept the appointment
as registered agent, and accept the obligations.

SIGNATURE __ . DATE
iHen dene U dgend Acceptng Appomtinenly  INOTE Registeted Agenl signature reguired when reinstating)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGRM POWERS, JOHN 1046 STATE HWY. 325 RIFLE CO
MGRM BABICKA, JAROMIR 387 WHEELER PLACE HAWORTH NJ

EOC02E1 1001 E——T
=087 458--010559-~020
wERELON TE O keS0T

11, Idohercby cestity thatine infermation supplied with tis fiing does not qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes. | further cerlify that the information
indicated on this annual repait is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limiled liability company or Ine 1eceiver of jrusige empowered 10 execute this report as raquired by Chapler 608, Fiorida Statutes; and that my name appears in Block 10, or on an

atlachment with an address ﬁp
. W. n\aw\/é-&f

SIGNATURE:
]
L4
oA UIHE AN TYRL DO i IN e D) NAME O SIGNING MARNAGHG MEMBER DR MANAGER Dty ™At e BPhenes B




