File on or before May 1, 1998 or Limlited Liability Company will be
subject to & $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY £ RFD,  FLORIDA DEPARTMENT OF STATE
¥ g Sandra B. Mortham
ANNUAL REPORT ; Sacretary of State
008 DIVISION OF CORPORATIONS
T —————
FILING FEE ] Annual Report $100.00 + $88.75 Corporatlon Supplemental Fes
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE = Lrl \l AL FAE o
} H ' !_t_ !
t Oimied Lebing Compery  DOCUMENT # o 00000 e s T RASsE POk ) z/;b
1a. Principal Place of Business Address e
JAL ENTERPRISES, L.L.C.
6206 LINTON ST 6206 LINTON ST
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Princlpal Place of Business 28, Maling Address 3. Date Organized or Quaiifiod | 3a. Siate of Formation
["Bulle, Apt. #, elc. Suite, Apt. ¥, eic. 09/1929¢ FL
a. FEI Number D Appiied For
[ City & Stale City & State
" NOT APPLICABLE [[] Mot Applicable
i §. Dale of Last Report 6. Certificate of Status Desired
Lip Country Zp Country
nA /0T /1087 SB./0 Additionsl Fee flerined D
7. Name and Addraas of Current Regisiered Agent 8. Name and Address of New Registored Agent/Otfice

Name

CROKE, LAURA

6206 LINTON ST Streat Address (P.O. Box Number Is Not Acceptable)
PATM BEACH GARDENS FL 33418

e, Ap. ¥, &ic. ~03/04/98~-01016~~019
Cuy Ty A k- t .

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpase ol changing
its registered office or registered agant, or both, inthe State of Flotida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appointment

as registered agent, and accept the obligations.
o
4 DATE
Reg slorad Agent signature reguired when reinslating)

SIGNATURE _____

10. Title Managing MembersiManagers Buslness Street Address City, State and Zip Code

MEM | CROKE, LAURA 6206 LINTON ST PALM BEACH GARDENS F
MEM | CROKE, JOHN 6206 LINTON ST PALM BEACH GARDENS F
¥ ]

1%, 1do hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further cenity that the Information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limhed liabitity company or the recelver or Irustea empowered to execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
atlachment with an address. 1

SIGNATURE: 2tein. (ot 2 fos 79~

L3
SlCirﬂ\.lURi AN TYPEL OR PHIMTE D HAML OF SIGNING MANAGHNG MEMBER OFf MANAGER Date Da(me Ptione #

TRIZFESTI I E> S 1M ™)




