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

LIMITED LIABILITY COMPANY <ShE

FLORIDA DEPARTMENT OF STATE

Katherine Harris - “ DN
ANNUAL REPORT _ Socrotary of St FiLEd
1 999 . DIVISION OF CORPORATIONS

& eooapn -0 P B 00
FILING FEE] Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 | Make Check Payabte To: FLORIDA DEPARTMENT OF STATE SEREII SRS SN
! o [ ¢ f
b e i docess. DOCUMENT # L95000000231 -
JEB PROPERTI ES L.C 18. Principal Place of Business Address
, L.C.
JOHN POWERS 90130 OLD HIGHWAY
BOX 726 TAVERNIER FL 33070
RIFLE CO 81650
2 Principal Piace of Business 2a. Mailing Address

3. Date Organired or Qualificd | 3a. State of Formation

- ...} 03/16/1995 FL
Suie, Apt. #, slc. Suite, Apt #, elc L

4 FEIHumber T e o

D Applied For
City & State City & State 58-2169 885 D Not Applicable
e _] B. DateolLastReport | 6.Centificate o
75 Comy - 7 Canriry ale ol Last Repo 6. Centiticate of Status Desired
08/03/199s | CIRSIRIE |
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglistered AgenVOftice
Name
HERSHOFF, JAY
90130 OLD HIGHWAY Gireol Address (P.O. Box Number s N6 Acceptabie)
TAVERNIER ¥I1. 33070 - ya g
TBuite, Apt W ete © T T T TR ; I R ]
tviy o T cooTTrmrern T le Cuﬁe“riﬁ
L]
FL

9. Pursuant o the provisions of Sections 608 416 and BOB.508, Florida Statutes, the above-named limited fiability company submits this statement for the purpose of changing

- its registered office or registered agent, ar both, in the State of Flonida Such change was aulhorized by atirmative vote of a majority of the members 1 hereby accept the appointment
Yas regisiered agent, and accepl the obligations.

SIGNATURE _ . . DATE e~
e etrett Ageral B v Attt 20 IHOTE s Sema e A 0 g Jb 1 pav b L fen 0 ey

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| POWERS, JOHN 1046 STATE HWY. 325 RIFLE CO

MGR&J BABICKA, JAROMIR 387 WHEELER PILACE HAWORTH NJ

TG, AR D R

\E

11. [dohoreby certity thatthe information supplied with this fling does not qualify tor the exemption stated in Secion 119.07(3) (). Florida Statutes Hurther cenify hatthe information
indicated on this annual repont is true and accurate and that my signature shall have the same legal elfect as il made under cath that | am a managing member or manager of the

fimited fiability company or the recéiver or trustee empowered ta execule this report as required by Chapter 608, Florida Stalules, and that my name appears in Biock 10, or on an
attachment with an address -

“4
& s
SIGNATURE: __ 75— /1 000 /</9%
SIGHATURL ALE IYPE O CF PHIG T R AR O 10010 RSATIA AT L RAERIE B0 RAAPLAY by (O

I T i B i
INHSE LG R (12-988})




