-y

Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.
LIMITED LIABILITY COMPANY <38

ANNUAL REPORT

1999

SRR A SHR Rl
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee e
$18B.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE N P IR R

e ina poese . DOCUMENT # L95000000725
JJDR, L.C. 1a. Principal Place of Business Address

313 DIRKSON D. 313 DIRKSON D,
SUITE L SUITE L

DEBARY FIL 32713 DEBARY FL 32713

FLORIDA DEPARTMENT OF STATE

Katherine Harris 1
Secretary of State

BIVISION OF CORPORATIONS

N

2 Poncipal Place of Business 2a. Mailling Address

3. Dale Organized or Quahfied [Sa. State o Formation

%\ﬁ______,__., : o | 10/01/1995 FL
Suite, Apt. #, etc Suite, Apt #, elc o .

4. FEI Number D Apphed For

City & Brate CitydSate T 77| 59-34599117 [ Mot Applicable |

S o e~ |8 Date of Last Report 6. Certificate of Status Desired |
2ip Country i Counltry

05/05/1998 50 75 Adaitionat Fee Required | I

8. Name and Address of New Registered Agent/Oflice

7. Name and Address of Current Registered Agent

Nama

RIVIECCIO, RITA E
2910 TIDE CT “Street Address (P.O. Box Number is Nol Acceplable)
DELTONA FL 32738 o HLIE!I;I' -

UETY|

Buite, Apt 4, elc’

FL

9. Pursuant 1o the provisions ol Sections 608.416 and G6O& 508, Florida Statutes the above-named limited liabilly company submils this statement for the purpose of changing

its registered office orregistered agent, ar both, in the State of Flarida Such change was authonized by altirmabve vole of a majonly of the members | hereby accepl the appainiment
as registered agent, and accept ihe obligations.

SIGNATURE _ _ _ - S ‘ . ) ‘ o o DATE
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | RIVIECCIO, RITA E 291D TIDE CT DELTONA FL

11 (do hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Flonda Siatutes 1urther cerdity ihat the information
indicated on this annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the

limited hability company or the receiver or truster ermpowered 10 execule this report as required by Chapter 808, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address

ST ARG B Pt TR 16
INHSE10 R {12-98)




