“File on or beiore@r Limited Liability Company will be
subject to a § 400.0 FEE.

LIMITED LIABILITY COMPANY g3
ANNUAL REPORT

1999

el
- 3: 51
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 ﬁr\R 8 PH
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE

Katherine Harrls l‘ E‘: r}
Secretary of Stale F s im
DIVISION OF CORPORATIONS

‘ L WIRLE
Ve iy paorers.  DOCUMENT # 195000000773 T;tt PiALGLL, FLOKIDA
WESTERN JAVELIN L.C 18. Principal Place ol Business Address
T, #709 3951 NE gmmavaf-”#’?os

, POMPANG BE CH FL 33046
N/i 1230 Hitlsboro M;(a_drlof New' 12 20 Hallshore MaﬁlOl

Hilshoro Reasd 7, 23062 Hollsboro Beud, A, 2306

2 Principal Place of Busingss 2a. Mailing Address 3. Date Qrganized or Qualitied 3a. Stale of Formation
] e | 20/12/1995 FL

Suite, Apl. #, etc. Suite, Apt #, etc - [ - . ,‘_‘

"4, FEI(Number
D Applied For

- ﬁ,«‘

City & Stale City & State 65-0610929 D Not Applicable
| ) [ —_————— ... J 5 DatcoftasiRepori | 6. Cerlilicale of Status Desired |

Zp Country Z2p Country

03/30/1008 | RO (1
7. Name and Address of Current Registered Agent B. Namas and Address ol New Registersd Agent/Office

Mame

JONES, MARK

3951 NE 17TH 3"#’70 9 “Street Address (P.O. Box Number is Not Acceptable) )
EACH FL 33046
werl 12 30 Hills bor e Mile Hol e

‘E—L\tk(s 60'2-@ B‘a‘u )\ 3806 2_, H‘y” R FI Zip Code

9. Pursgant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the abova-named limited habilty company submits this statement ko the purpose of changing

its registered ctlice of regisiered agent, or both, inthe State of Florida. Such change was authorized by alirmative vole of a majerity ot the members. Lhereby accepl the appointment
as regislered agent, and accept the obligations.

SIGNATURE DATL

THogistord Agunt Azceplng Apporimansd)  (HOTE Hegshored Agoet syrtin: anp o] whas mooml g ) o A

10. Title Managing Members/Managers Business Streel Address City, Slate and 2ip Code

MGR | JONES, MARK llSDszlﬁo—ﬁ Wlol ANG M—F& 232

MGR | JONES, CATERBY 3-95-}—}&&—&—'}‘;{‘&*1“&2*“- #7609~ p@mane BEACH! fok,
SO30n0= E—;DEGE?Efj—lZI
~03/15%/39--01131--012
*HHEIDGE. 7?5 A

»»»l'u.?a

11. 1ddpereby certity that the information supplied with this fting does not qualify for the exemplion stated in Section 118.07(3) (i), Flonda Statates. | further certify thatthe information
|nd|cale on this annual repon is true and accurata and thal my signalure shall have the same legal ettect as if made under cath. thal 1 am a managing member or manager of the

limited li |||ty company of the receiver or frustee empowered 1o execule this repor as requirad by Chapter B0B. Florida Statutes, and that my name appears in Block 10, or on an
atachmgd! with an address

SIGHATURE AN IVFED QR BRIR IEHAH: OF S0y

INHSE10 R {12-98) v D a—— 'l ¥




