FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <Fb%
’ Sandra B. Mortham

ANNUAL REPORT Secretary of State
1097 DIVISION OF CORPORATIONS
— — —
ILING FEE Annual Report $100.00 + 5103.75 Corporation Supplemental Fee

203.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" of Limited Lisoiity company DOCUMENT #,960000 01054

JAL ENTERPRISES, L.L.C.
6206 LINTON Sv
PALM BEACH GARDENS FL 33418

§i above malllng eddress Is Incorract in any way, line through Incerrest Intormation and enter corraction in Block 2a.

FiL b
97 APR -7 At B ik

ECRETALY OF STATE
AEURHASREE TLORIUA

18. Principal Place of Business Address

206 LINTON ST
PALM BEACH GARDENS FL 33418

2. Principal Piace of Business 2a. Malling Address 3. Dale Organized or Qualified | aa. Slale of Formation
Suite, Apt. #, otc. Suite, Apt. ¥, eic. 0 / 0 9/ 1926 L
. 4, FEI Number )
D Applied For
m / & Stale City & State m Not Applicabl
5. Date of Last Report K ifi i
Zip Country Zip Country aie of Last Hep: 6. Certificate of Stalus Desired
O

7. Namo and Address of Current Regislerad Agent

8. Name and Address of Now Reglstorad Agent

Narne

CROKY, LAURA

PALM BEACH GARDENS FI, 32418

K206 LINTON ST Street Address (P.0. Box Number Is Nol Acceptable)

Sulte, Apt. 4, eic.

Cat ]

CHO
&

City

as reglstered agent, and accept the obligations.

9. Pursuantlo the provisions of Seclions 60&.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
lts registerad office or reglstered agent, or both, In the State of Fiorida. Such change was authorized by effirmative vote of a majority of the members. | hereby accepi the appoiniment

BIGNATURE DATE
) (Rogistored Agenl Accepling Appointment)  {NOTE Rogistered Agaeni signalure tequirod when renstating)
10. Title Menaging Members/Managers Business Sireet Address City, State and Zip Code
N V_IIEM JROKE, LAURA 4206 LINTON ST BALM BEACH GARDENS FL
) ‘_ MEM {ROKE, JOHN 4206 LINTON ST FALM BEACH GARDENS FI,
»

attachrmant with an address.

SIGNATURE:

Ute

11, Idohereby certify that the Information supplied with this filing doas not quality for the exemption slated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurale and that my signaure shall have the same legal effact as if made undar oath; that | am a managing member or manager of the
limied liabllity company of the racelver or frusteg empowared ecute this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

\%N)\T)’{I[ AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBERA OR MANAGER

j//f/éf 9o,

Daytime Pnone ¥

INHSE10 R{12-96)




