Flie on or before May 1, 1998 or Limited Liabllity Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Py  FLORIDA DEPARTMENT OF STATE SECRET -R{‘IE L g %
ANNUAL REFORT “ Ol S ecratary of St DiVISION OF CORPOR RATIONS
1998 _ DIVISION OF CORPCRATIONS _
e R T AT SNl Ea 98 HAR "' AH "’ 25
FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee
‘ Make Check Payable To: FLORIDA PAFITME% STATE _ ey

1 of leltaad Liabil-lty ompany DOCUMENT # L97 00000 02 3 8

o, Principal Place of BUsINGSs AUATess
JN & EG LIMITED COMPANY

2519 MCMULLEN BOOTH ROAD 2519 MCMULLEN BOOTH ROAD

SUITE 510-228— 2 < 7 SUITE 510-228

CLEARWATER FL 34621— CLEARWATER FL 34621

23N |
’Tﬁmﬁm Business Za, Mailing AGdress 3. Dato Organized or Guaified | da. State of Formation
Suite, Apt. ¥, ol Siilte, ApL. ¥, 61C, 02/24/1997 FL
'Tﬁl/Nurnbar I:I Applied For
City & State City & State S'q - 3 q ,3_3,2 2 (a D Not Applicable
i _ 5. Date of Last Repor 8. Cortificate of Status Daslred
Zip Couniry Zip Country
Sa s Adaibonal ee Hequined

7. Name and Address of Current Registersd Agent 8. Name and Address of New Reglstered Agent/Office

Name

NOEL, JERRY M
2519 MCMULLEN BOOT ROAD Street Address (P-O. Box Number Is Not Acceplable)

SUITE 510-228- Q5
CLEARWATER FL 34623 23N |

Suffe, Apt. ¥ &ic.

ity Zip Code
FL

9. Pursuan to the provisions of Sections 608.416 and 608.508, Florida Statutas, the above-named limitad liability company submits this statemant for the purpose of changing
its raglstered oltice or registered agent, orboth, inthe State of Florida. Sythchange whs-authorized by affirmative vote of a majority of the members. | haraby accent tha appointment

85 ragis ant, and accept the obligalions. ‘
SIGNATURE ' T\ DATE = ) = i] q g
(Rodxsto ol Accerling Aapaintmtmt (NOTE Asgislerad Aganl signaturétequired whan reinstating L) [
City, State and Zip Code

10. Title meersﬂvlanagers Business Street Address
MGRM NCEL, JERRY M 2519 MCMULLEN BOOTH RD, #.‘.7 CLEARWATER FL
MGRM GONZALEZ, ERNESTO 3137 OLD POST ROAD BALTIMORE MD

q-Dl:'DBP-&I..q, ::;qu___'__i_

~03/03/ 98-~ 1053020
FRERIOE. TS EERRIBR.TH

f

11]y do hereby cartity that the information suppliad with this filing does not qualify for the exemption stated In Section 118,07(3) (i}, Fiorida Statutes. 1 furthercertify that the information
indicated an this annual report is true and accurate and that my signature shall have tha same legal effect as if mads under oath; that | am a managing member or manager of the
26 by Chapter 608, Florida Statutes; and that my name appears In Block 10, oron an

limited liabllity company or tha receiver or trustee empoweted to execute this reporig
attachment with an addr %
— D)
SIGNATURE: f ~deecvy Doe | N Fq.0020,
SIGNATURE ANCVTYPED OR PRINTE D NAME OF SIGNING Mf\NAGING MEMBER OR MANAGER Date '2_ ! 21 lq&ayhme Phono # 1




