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FILE NOW: Fee after May 1, will be $588.75

™.
LIMITED LIABILITY COMPANY <% FLORIDA DEPARTMENT QF STATE .
£ $andra B, Mortham
ANN{{IAé- S%PORT Secretary of State
DIVISION OF CORPORATIONS
97FEB -7 AM 8: 53
FiLlNG FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee
203 75 [ Make Check Payabie To: FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
s e —— DOCUMENT #.95000000773 TALLAHASSEE, FLORIDA
WESTERN JAVELIN L .C. ja. Principal Place ot Business Address
3951. RE 17TH AVE., #709 B951 NE 17TH AVE., #709
POMPANOQ BEACH FL 33046 POMPANO BEACH FL 33046
if above maliing addreas is Incorréct in any way, line through Incorré¢t Information and enter correction in Block 2a.
rincipal Place of Business 28, Mailing Addross 3. Date Organizad or Qualified | 3a. State of Formation
[ Buite, Apt. ¥, etc. Suite, Apt, #, oic. 0/1 2/1995 L
4. FEI Number D Appliad For
|y & State Ciy & Stato 55-0610929 ] Nt Applcable
-5 oy 75 County 6. Date of Last Repont 6. Certificate of Status Desired
)3 /2 8/ 1 9 96 SH7H Addihonal Fee Reguoired D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Narne
ONES, MARK

3951 WNE 177H Ave , ¥

0w Street Address (P.O. Box Number is Not Acceptable)
POMPLNQ REACTI 'Y, 12046

DﬁﬂUEH?”?MHU
mu 203,75 M** 2, 75

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 “statament for the purpose of changing
its raglstered office or registared agent, or both, in the State of Florida. Such change was authorized by alirmative vote of a majority of the members. | hersby accept the appointmant
as registerad agent, and accept the obligations.

SIGNATURE DATE
(Rajisterad Agen| Accepung Appointmant)  {NOTE Registared Agent signature required when reinstaling}
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
LIGR JONES, MARK 3951 NE 17TH AVE., #709 ROMPANO BEACH FL
MGR JONES, CATERBY 3951 NE 17TH AVE., #709 FOMPANC BEACH FL
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ﬁ )3/7

11. | dohereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. IHurther certity that the information
Indicated on this annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited |isbility company or the ver or trustees ampowsrad to execute this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATU

Dayiira Phane &

INHSE10 R{12-96) —t N



