27 and File on or before Sept. 30, 1898 or Limited Liabliity Company will be
FINAL NOTICE: dissoived. If dissolved, minfmum amount dua to reinstate: $888.75 }

fi.ED
LIMITED LIABILITY COMPANY <&36%, FLORIDA DEPARTMENT OF STATE SECRETARY OF i‘
AR L Sandra B. Mortham DIVISICH OF CORP oR TIOMS
ANNUAL REPORT Secretary of State

1008 DIVISION OF CORPORATIONS 98 AUG -4 PM 1138

FILING FEE _Annual Report $100.00 + $88.75 Corporation Supplemental Faa + $400.00 Late Feo
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e g Aes — DOCUMENT # 195000000610

1a. Principal Place of Business Address
JLM GROVES, L.C.

6775 SILVER STAR ROAD 6775 SILVER STAR ROAD
ORLANDO FL 32818 ORLANDO FL 32818
2 Principal Place o Busness Za. Mailing Address 3, Dato Organized or Qualied | 8a. Staie of Formation
[Saite, Apt_ K,elc. T 7 [ Suite, Api. #, etc. 08/ 08/ 1995 FL
4. FEI Number )
E] Applied For
City & Stato City & State 59-3 346154 D Not Applicable
T P . 5. Date of Last Raport 8. Certificate of Status Desired
Zip ‘l Coinlry Zip Country ~
_‘ 02111/1997 SB 7Y Ada honal Fee Heopoed D
7. Name and Address of Current Registerad Ageni 8. Name and Address of Mew Reglstered Agent/Office
Name

CORPORATION SERVICE , COMPANY
1201 BRAYS STRERT
TALIAHASSEE FiL 32301

Strest Addrass (P.0O. Box Number is Nct Acceptable}

Suite, Apt. #, etc.

City Zip Code

FL

9, Pursuant (o the prowsions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liabliity company submits this statement for the pughtse 51 changing
its registered office or rogisiered agent, or both, in the Stats of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby acce| Ihe appointmant

as regislered agent, and accopt the obligations.

SIGNATURE __ . [ DATE
b danenl Accept ng Appeattinenty  (INOTE Regislarad Agenl gignatsre regquired when reinstating}
10. Tile Managing Members/Managers Businass Straet Addrass City, State and Zip Code
MGRM MELCHER, JAMES 1185 AVENUE CF THE AMERIC)# NEW YORK NY
MGRM BENASICH, APRIL 210 WEST 90 STREET - NEW YORK NY

=

" o —F
B R S
k4G E0, 75 waeRSER, TR

{

11 }Io hereby cerbly Ihat the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. [further certify thatthe information
indicdited on this antnel reped is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing membar or manager of the
limited liabilty company or the 1coeiver or Irgslec empowsred 1o executa this repornt as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or en an

attachment with gn address (,
SIGNATURE: — < : 7121198 (2278900

]ﬁ.v’.\.“d ABREELVPED CHEHIMEE D NAML OF SIGNING MANAGING MEMEER DR MANAGER Date Daylime Plane #




