File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT

1999

v
o -=-y/

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DOIVISION OF COHPOHRATIONS

[FE ity

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

S9HLY =4 pie: L2

1 Name and Mailing Address
of Limited Liabitity Company

JEZZIE, L.C.
1080 INDUSTRIAL BLVD.
NAPIES FL 34104

DOCUMENT # 155000000848

.\‘3&6!\\1‘ ' - 18
ALL,Z;];,;’;ST‘ 3 FJ\}I‘IIHLE

Lk Dy o
1a. Princpal Place of Butmodd Bddoss

108C INDUSTRIAL BLVD,
NAPLES FL 34104

2 Poncipal Place of Business

Suite, Apt. #, elc

2a. Mailing Address

Suite, ApL. #, o1C,

3a. State of Formation

FL

3. Date Organized or Qualificd
11/07/1995 J

GIDLOW, SCOTT
1080 INDUST'RIAL BLVD.
NAPLES FL 34104

4 FERuer . [
4. FEI Number [:] Applied For
City & State City & State 65-0622530 D Not Applicable
- e .J B Daie of Lasi Repon '6. Gertilcale of Status Desired
2p Caunty pals) Coantry
04/20/1998 | TR |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

Street Address (P.O. Box Number is Not Acceptable)

B

Suite, Apl # eté. T’

Gty B [ Zip Code

FL

as registered agent, and accept the obligations

8. Pursuant to the provisions o Sections 608.416 and 608.508. Florida Statutes the above-named hmited hability company submits 1his staterment for the purpose of changing
its registerad office or registered agent, or both, in the State of Flarida. Such change was autharized by atfirmatve vole of amayjarity of the members | hereby accep! the appointment

SIGNATURE _ - _ — o } i ‘ i DAadE

e e At A g g b 0 ERTITE B e T e e [EE TR B T T )
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MEM | GIILGER, DALE 3110 LAUREL RIDGE CQURT BONITA SPRINGS FL
MGRM GIDLON, SCOTT 1080 INDUSTRIAL BLVD. NAPLES FL
MGRNJ YEN, LI-PENG 515 COTTON WOOD LANE SCHAUMBURG 1L

TR LS L s =t Ao I
SIS AT - - T J
P E IV S S T R = s

-
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i APR ~ 7 1vvy.

attachment with an address.

SIGNATURE:

DlGtTamst AR T L BRI AR T e

11 1do hereby certify that the information supplied with this filing does nol gualdy for the exemption stated in Sechion 119.07(3) (1) Florida Statutes  further cerldy that the information
indicated on this annual report 1s true and accurate and that my signature shall have the same legal eflecl as if made under aath; that | am a managing member or manager of the
limited hability company or the receiver afdrustea empowered to execulgthis report as required by Chapler 608, F lorida Statutes, and that my name appears in Black 10, or on an

SN LRI P Rk [ Ly 1 ¥

4/21/99

(941)434~7399

SCOTT D. GIDLOW

INHSELQ R (12-98)



