File on or hefore May 1, 1998 or Limited Liabliity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <308
* ANNUAL REPORT *h

1998

FILING FEE | Annual Report $100.00 + $88.76 Corporation Supplemental Fee
$168.75_|_Make Chock Payablo To: FLORIDA DEPARTMENT OF STATE _

ol leited Liablm?pas:y DOCUMENT # Lo5000000843

FILED
FLORIDA DEPARTMENT OF STATE
sac&
Sandra B. Mortham DIVISIO BFRco:%goRTATTIENs

Secretary of State
9BMAR30 AM 9: 32

DIVISION CF CORPORATIONS
U

Ta. Principal Place of Business Adoress

JJCL L.C,
757 FREEPORT HIGHWAY 757 FREEPORT HIGHWAY
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
*+ [Z. Principal Place of Business 2a. Malling Address 3. Date Organized or Qualified | 3a. Stale of Formation
Sulte, Apt. ¥, elc. Suite, At ¥, eic. 11/03/1995 FL
4. FEI Number E] Applied For
ity & State City & Staté 58-2211839 E] Not Applicable
X i 5. Date of Last Report 6, Cantificate of Status Desired
Zip Counlry Zip Country
R A 7 ddional Fee Reguire:
~ ne/01 /100, | CHNEEIETI

7. Name and Address of Current Registerad Agent €. Name and Address of New Registered Agent/Office
Name

PENDLETON, CAROLYN

204 RUSKIN PLACE Street Address (P.C. Box Number s Not Acceptable)
SEASIDE FL 32459

Suite, Apt. 7, sfc.

City Zip Code

FL

9. Pursuant to tha provisions of Sections 6068.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reglstered offica or registered agant, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majority of the mambaers. | hereby accepl the appoiniment
as refislerad agent, and accep obligations.

SIGNATURE ; - n.gk ) DATE ! Q‘g i z Elgg
(Regieler i nl) {NOTE: Registered Agenl signatre required whon reinsteling)
10. Tille \@mglng Membe?é{nanagerk- i) Business Stroet Address City, State and Zip Code
B
MEM | FENDLETON, CAROLYN 204 RUSKIN PLACE SEASIDE FL

E:'ijUlJ"“i =.:= —‘ 1 = ___:‘ . H_.
~04./05/93--011 lLl 18
****’1 __8_ ﬂi..’ **## ].Hlj. {5

11. Ido heraby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | furthercertify that the information
indicated on this annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability ¢ompany or the receiver or trustes empowsrad to exacute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

. | SIGNATURE:

' - MANAGING MEMBER OR MANAGER Daytric Phone &




