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

LIMITED LIABILITY COMPANY <EBFR
ANNUAL REPORT &
1998

FLORIDA DEPARTMENT OF STATE f e

Sandra B. Mortham :
Secretary of State

DIVISION OF CORPORAT!O@% 4

Annual Report $100.00 + $88.75 Corporation Supplemen

tal Foe
Make Check Payable To: FLORIDA DEPARTMENT OF STATE | .+ 1}
dd

e e e acress — DOCUMENT # L9500000077;EW

8. Principal Flace of Businass Address

WESTERN JAVELIN L.C.

3951 NE 17TH AVE., #709 3951 NE 17TH AVE., #7009
POMPANO BEACH FL 33046 POMPANO BEACH FL 33046(4//8
% Principal Flace of Business 2a. Malling Address 3. Date Organized or Quallied | 3a. State of Formatiog) |
Buie, Apt. A, elc. Sulte, Apl. #, elc. | 10/12/1995 EL
] 4. FEI Number D Applied For
[Tty & State ? Chy & State 65-0610929 D Not Applicable
Vi ooy 75 oy 5. Date of Last Report B. Cenrtificate of Status Desired
58.74 Additional Fec Required D
02/03/1997
7. Name and Address of Current Reglistered Agent 8. Name and Addresas of New Registered Agent/Office

Name

JONES; MARK
3951 NE 17TH AVE., #709
POMPANO BEACH FIL 33046

Street Address {P.O. Box Number Is Not Acceptable)

Suite, Apt. ¥, etc. SHOOOO2AA T L 45—
-4,/ /38~-01 084~ 00
c T rad B T S

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-namad limited liability company submits this statement for the purpase of changing

its registerad oHfice or reglstared agant, or both, inthe Stale of Florida. Such change was authorized by affimative vole of @ majority of the members. | heraby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
. (Registered Agenl Accspling Appointmant)  (NOTE: Regislared Agonl signalure raquired when reinslaling)
10. Titie Managing Mambers/Managers Business Streat Address City, State and Zip Code
MGR | JONES, MARK 3951 NE 17TH AVE., #709 POMPANC BEACH FL
MGR | JONES, CATERBY 3951 NE 17TH AVE., #709 POMPANO BEACH FL
P

ptquality for the exemption statedin Saction 118 .07(2} (i), Florida Statutes. l{urthercerifythatihe information
ave the same lagal affect as if mads under oath; that | am a managing member or manager of the
hont as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

e

Da,‘\(;uc: F‘}{»‘. #

1%. | dohereby certify that the Information supplied with this fiting dops
indicated on this annual report is true and accurate and that my signatyre shg
limlted liablity company or the receiver or trustee empowered o axegtte thid

attachmant with an address.

SIGNATURE: -
1 SlGNMﬁU’mWNGNNAGING MEMBER OR MANAGE_H_




