2" and File on or before Sept. 30, 1998 or Limited Liability Company will be
FINAL NOTICE: dissolved. If dissolved, minimum amount due to reinstate: $686.75

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT Secretary of Stale FILED
1 998 DIVISION QF CORPORATIONS
FILING FEE[ Annual Report §100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Fee el SEP ~2 PM s 30
. $ 588.7; ‘ Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECREIARY OF STA[E
" olmsa Libing company  DOCUMENT # 000009 TALLARASSEE, FLORIDA

1a. Principal Place of Business Addross

JACO COMPANY, L.C. OF SOUTH FLORIDA

6811 RIVIERA DRIVE 6811 RIVIERA DRIVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Placa of Business 2g. Mailing Address 3. Date Organizad or Quaiiod | 38, Stalg of Formation
Euite, Apt #, Bic, Siite, AL ¥, otc, | 07/24/1997 FL _ J

4. FEI Numbel o
umoer _m Applied For

City & Stats City & Stale D Not Applicable
5. Date of Last Reporl 6. Gertificate of Status Desired
Z\p Counlry Zip Country
]
7. Name and Address of Current Registered Agent 8, Name and Address of New Reglstered Agent/Office

Name

HINDS, LEQONARD F JR .
6811 PIVIERA DRIVE Strael Address (P.O. Box Nuﬂ:ﬁslﬂoﬁiielpéb@{?rj c 5 - - Ej
CORAT, GABLES FIL 33146 : -119/03,/33 01073 --007__)
EAHLA0 . TS AdSRE, Th

Suite, Apt. ¥ etc.

City Zip Code

FL

8. Pursuant to the provisions of Sactions 608.416 and 60B8.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its regstered office or regisieradagent, or both, in the State of Florida. Such change was autharized by affirmative vote of a majority of the members. | hereby accept the appoiniment
&s registered agent, and accept the obligations,

SIGNATURE ___ e DNE
{Hegsiend Ageat Arcopteg Appoinloesd}  (NGTL Rap slered Agonl $ignaturc requited when remnstal-ng)
10. Tille Managing Members/Managers Business Stree! Address City, State and Zip Code
MGRM HINDS, LEONARD F JR 6811 RIVIERA DRIVE CORAL GABLES FL
MGRM HINDS . JACQUELYN B " 6811 RIVIERA DRIVE CORAL GABLEE FL

. 7

11. Ido hereby cartify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07{3} (i}, Flgrida Stalules. Hurther cerify thatthe information
indicated on this annual repor is true and ascurale and that my signature shall havgfghe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or lrUS1ff empowared to exacute thig repog fis required by Chapter 608, Florida Statutes: and that my name appears in Block 10, or on an

attachment with &n addross. ¢
¢S4HT13¢
SIGNATURE: & - 2% @5’ Jos ¢

SIGRATU R AR Ty g0 OFPIONTL L NAME O SIGSINR MANAGING MEMEE FTOH MARAGE 1 Dt Diaylini o NMeene &



