FILE NOW: Feeafter May 1, willbe $588.75 AF};{ (i:\f'iir)

LIMITED LIABILITY COMPANY <%3EFR.  FLORIDA DEPARTMENT OF STATE L E‘f)
LR Sandra B. Mortham
ANNUAL REPORT ; Secrotary of State
1997 DIVISION OF CORPORATIONS OTMAY -1 AMiI: 42

FILING FEE Annunl Report §100.00 + $103.76 Corporatlon Supplomental Fss
$ 203.75 Make Check Payable TO FLORIDA DEPARTMENT OF STATE

T Name and Malling Ad TACTIMENT # .

of Limiled Liablluy corggfsw hoss DOCUMENT #LQSO 00000843

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

1a. Principal Place of Business Addrass

JJCL L.C.

757 FREEPORT HIGHWAY /57 FREEPORT HIGHWAY

DEFUNIAK SPRINGS FL 32433 PEFUNIAK SPRINGS FL 32433

It above mailng address is incorrect in any way. line through incorrect information and enter correclion in Block 2a.
2 Principa! Place of Business 2a. Mailing Address 3. Date Organizad or Gualified | 3a. State of Formation
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 1 /Fg3/1 995 FL
- FEINumber [[] Appied For
Cily & State City & Stale 58-2211839 ] Mot Applicable
55 oo 75 oy 5. Dalg of Last Repon 8. Cortificate of Stalus Desired
4 /2 6/ 1 996 AU Aol Foe He guine il D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

Name
PENDLETON, CAROLYN

P04 RUSKIN PLACE Streel Address (P.0. Box Number is Not Acceptable)
SEASINE FIL, 32459

| Suite, Apl. ¥, efc.

City Fip Code

FL

8. 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 registered office or registerad agent, orboth, In the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment
as reqistared agent, and accep! tha obligations.

BIGNATURE DATE
{Registared Agenl Accepting Appeintimant)  (NOTE: Regislarad Agent signature requlred when 1einslalng)

10. Title Managing Members/Manapers Busliness Straet Address City, State and Zip Code

WED QLT Delite

MEM: MILHER, LORENE 450 RED-HITE—ROAD-
MEM PENDLETON, CAROLYN 404 RUSKIN PLACE 1EASIDE FL

SOPDO021 72999—-—2)
~-05/09/97--01075--013
wER203, TS w213, 75

11. Ldo hereby cedify that the information supplied with this filing doss nat quality for the exemption stated In Section 118.07(3} (i), Florida Statutes. {further certify thai the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as f made uner oath; that | am a managing member or manager of the
limited liability company or the recelver or trustes empowered to executa thig report as required by Chapter 808, Florida Statutes; and that my name appesrs in Block 10, oron an
attachment with an address.

Daytima Prane #

INHSE 10 R(12-96)



