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Flle on or before May 1, 1988 or Limited Llabllity Company will be

sub:ect 10 a $ 400.00 LATE FEE.
LISTTED LIABILITY COMPANY <32

1098

FLORIDA DEPARTMENT OF STATE D,V'Sfo TA
ANNUAL REPORT Pyt F CoRy *’URAHUHS

DIVISION OF CORPORATIONS

}
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a Address
" of leiled Liablhly Company

J J R & ASSOCIATES,
POST OFFICE BOX 4344
TALLAHASSEE FL 32315-4344

L C

DOCUMENT# 197000000365

Ta. Principal Place of BUSINGss Addrass

3583 DORIS DRIVE
TALLAHASSEE FL 32315

L
P
1
: 2. Frncipal Place of Busingss 20, Malling Address 3. Date Organized or Qualfied | 3a. Staia of Formation
Suts, ApL. ¥, oic. Sufte, Ap ¥, olc. | 03/28/1997 FL
4. FEI Number .

[C] Avetied For
Tiiy & Siate City & Siate S FYYELTY L [ ot Apptatie
B 5. Date of Last Report . i i
} Zip Country Zip Country 'Last Repo 6. Certificate of Siaius Desired
E JV/A SB8.7% Additona Fee Requied
*
) 7. Name and Address of Current Repgistered Agent 8. Name and Address of New Registered Agent/Otfice

Name

DE BUSK, RUTH M RD,PH.D
3583 DORIS DRIVE
TALLAHASSEE FL 32315

Strest Addrass (P.O, Box Number s Not Acceptable)
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City

as reglsterad agenl, and accapl the obligations.

9. Pursuant to the provislons of Seclions 608.416 and 808.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Hts registerad office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmativa vole of a majority of the members. | hereby accept the appolntment

SIGNATURE DATE
{Rogslered Aganl Accepling Appoinimeny)  (NOTE Roglslered Agent signature required when reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MG DEBUSK, RUTH M RD PH.D|{POST OFFICE BOX 4344 N/| TALLAHASSEE FL
; MG GILPIN, JIM 1725 E. MAHAN DRIVE TALLAHASSEE FL
.| MerM samMs, Jack G +673--W—PAUE—DIRAG-DRIVE | TALLAHASSER FiE
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11. Ido herabycertify that the intarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3} (), Florida Statutes. Mfurther certify that the information
Indicated on this annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an

attachment with an address.
YN/ TP FD-Sta-3uds

L
- | SIGNATURE: Z —
i SIGNATURL AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBE R OR MAMAGER Date

Daytme Phong #




