FILE NOW: Feeafter May 1,willbe $588.75

FLORIDA DEPARTMENT OF STATE >
Sandra B. Mortham F,LED
Secretary of State

DIVISION OF CORPORATIONS STAPR 18 AM g: 31

LIMITED LIABILITY COMPANY <53
ANNUAL REPORT C

1997

FILING FEE Annual Report $100.00 + $103.75 Corparation Supplemantal Fee
$203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF GTATE TﬁECHE"’J’.»‘;HY OF STATE
b e miea i comey ~ DOCUMENT #.95000000725 LLAHASSIE, FLORIDA

1a. Principat Place of Business Address
JJDR, L.C,

2910 TIDE CT 2910 TIDE CT
DELTONA FL 32738 PELTONA FL 32738
Il above mailing address is incorrect n any way, line through incorrect informatlon and enter corraction in Block 2a, ‘
7 Pincipal Place of Busingss 28, Maning Address 3. Date Organized of Grualiied | a8, Siate of Formanon
Suie, Apt. #, elc. Suite, Apt. #. atc. 235 ‘Q“/Egl—li\T/ lbag 29 &
Al 4. FEINumber [] Avsied For
Cily & Stale Cly & Stato N¥OT APPLICABLE ] Net Agpiicable
o o s ooy 5, Date of Last Report 6. Cortificate of Status Deslreé
Sshods Achltonyal Foe Boeguned
9/16/1996
7. Name and Address of Current Registered Agenl 8. Name and Address of New Ragistersd Agent
Name

RIVIECCIO, RITA |
2010 TIDE CT Firet Addross [P0, Box Humber s NOt AGcepiabie)

DELTONA FT. 32738

uite, . ¥, olc.

City Zip Codo

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florlda Stalutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or regisiered agent, or bath, In the State of Flarida. Such change was authotized by affirmative vote of & malority of the members. | hereby accept the appointment
as registerod agent, and accept the obligations.

SIGNATURE __ _ DATE
{Regstared Agont Acceplng Apponiment)  (NOTE Regisiared Agen) signalura requred when rengtating)
10. Tile Managing Members/Managers Busingss Street Address City, State and Zip Code
MGR RIVIECCIO, RITA E 4910 TIDE CT QELTONA FL
SopOO21S0333——7¢

~04/2¢/97--01033--0¢%
kw203, 75 w203, 75

Whd-n1-a7

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i), Fioridga Statutes. | furiher certity thatthe information
indicated on this annual report 18 trus and accurele and that my signature shall have the same legal elfect as If made under vath; that 1 am a managing member or manager of the
limited liability company ar the receiver or trustee empowerad to exacute this report &s raquired by Chapter 808, Fiorida Statutes; and that my name appears in Block 10, oron an
attachment with an address,

SIGNATURE: _ {230 Kana st 9{/'1!1"1 %4 1€L8S 58

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MAMAGING MEMBER OR MANAGER Diaytime Phona #

INHSE10 R(12-96)



