File on or betore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LISBILITY COMPANY 4’ \
ANNUAL REPORT .t

FLORIDA DEPARTMENT OF STATE

e T FILED
1998
m

DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Feo

‘ §18875 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRE (At i’ STATE
ailing ress DOCUMENT # 195000000725 TALLAHASSEE FLOR DA

oi leiled Liability Company

1a. Princlpal Place of Business Address

JJDR, L.C.
2910 TIDE CT 2910 TIDE CT
DELTONA FL 32738 DELTONA FL 32738
2. Principal Place of Business 2a. Mailing Address 3. Date Organized of Quaified | 3a. Stale of Formation

M@*m 10/01/1995 FL
L. 5({ 3‘-/_{‘]" I DAppliedFor

City & State City & Stale
Qe Flord NOT APPLICABLE [ ot Appiiabie
WNEDGT \% ey OfLeh G b o 5. Date of Last Repon 6. Certificate of Status Desired
s S8 20 Addianal Fec Hegquod
32213 [ Nelgwise 04/29/18937
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

Name

RIVIECCIO, RITA E

2910 TIDE CT Strest Address (P.0. Box Number is Not Acceptable)
DELTONA FL 32738

Suite, Apl. #, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registored office or regisierad agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE DATE

(Registored Agenit Accepting Appointment}  {NOTE - Ragistered Agenl signalure roquirad whon reinstaling)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | RIVIECCIQ, RITA E 2910 TIDE CT DELTONA FL

400252145 4--—-1
~5/13/98--0101G- -0’34 *
AREE103. 75 ween188, 75

* L

11. Ino hereby certily that the information supplied with1his filing does not qualify forthe exemption stated in Section 118,07(3) (i}, Florida Statutes. |furthar certily thatthe information
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacuie this report as required by Chapter 608, Flotida Statutes; and that my name appsears in Block 10, oron an
attachment with an address.

SIGNATURE: _Aike. . R iamatrne— Lt Riiecc'o 92 09 7¢985SS

SIGHATURD AND TYPED OR PRINTCD NAME OF SIGNING MANAGING MEMEER OR MANAGER Dato Daytmc Phore #




