File on or betore May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <§alst
ANNUAL REPORT ;

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State F E L E D
DIVISION OF CORPORATIONS
9OFEB 22 A B 57

\/n}, .r i\ I' .~
b i Lisins comeny  DOCUMENT # 196000001054 m [ ATIASSEE rm; DA
JAL ENTERPRI SES, L.L.C. 1a. Principal Place of Business Address
6206 LINTON ST 6206 LINTCON ST
PALM BEACH GARDENS FL 33418 FATLM BEACH GARDENS FL 33418
2 Principal Place of Business 2a, Mailing Address 3. Date Organized or Quahlied | 3a. State of Formation
1 A N 10/09/1996 FL
Suite, Api. #, etc Suite, Ap!. #, elc A FE Nomber R P L—_r; —_—
Applied For
Cily & Siate City & State T NOT APPLICABLE D Not Appllcableg‘
T Coariy 55 Sy -1’5 DateofLasi Repot | 6. Cenlificate of Status Desired
03/02/1998 7|:|
7. Name and Address of Current Registered Agent 8, Name and Address of New Regislered Agent/Office

Name

CROKE, LAURA

6206 LINTCN ST | Streot Address {P.0O. Box Number is Not Acceplable)
PAIM BEACH GARDFNS FIL 33418

[ Suite Apt# etc 0 0 T T

Ci_ly_- e e e Gode— ._7,.._—_‘

FL

9. Pursuant to the provisions of Secticns 608 416 and 608 508, Florida Statutes, the abave-named mited liability company submits this statement for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida Such change was authorized by atfirmalive vole ol a majority of the members. | heraby accep! the appointment
as registered agent, and accept the obligations.

SIGNATURE | ___ __ _ . _ e e o e . DATE
: Al (MO Flep e Al s Topred sl et g
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MEN | CROKE, LAURA 6206 LINTON ST PAIM BEACH GARDENS F
MEN | CROKE, JOHN 6206 LINTON 3% PALM BEACH GARDENS F
(T e R R B 4
e -1 riii

ERE T RS I

;L 'Lg qu

11 | dohereby certily thatthe infarmation supplied with this Tiling does not quaiiy for ihg exemplion statedin Section 119 .07(3) (+). Flonda Sialutes  Hurther cerity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same logal effect as it made under oath; that | am a managing member or manager of the

limited liability company ar the receiver or trustee empowered to execute this report as requwrcd by Chapter 608 Florlda Statytes, and that my name appears in Block 10, or on an
attachment with an address d
/ %7%

5 7 ﬂ/

SIGNATURE: / 2 (e

SeGHSTLRE AN TYEE 00T CHIFITE D FIRRAE COF S b ar s RS 00001 Rk AP b RUSHS

INHSE10 R (12-98)



