File on or before May 1, 1999 or Limited Liability Company will be
subject to & $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <838
ANNUAL REFORT 5

1999

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

e e coress. DOCUMENT # 197000000802

FLORIDA DEPARTMENT OF STATE
Katherine Harris Cieo
Secretary of State
DIVISION OF CORPORATIONS .

£

JACO COMPANY , L.C. OF SOUTH FLORIDA 1a. Principal Place of Business Address
6811 RIVIERA DRIVE 6811 RIVIERA DRIVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146

SAME AS Ayore

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or OualfledJ 3a. State of Formatian

| o1/24/10997

| i FL
Suite, Apt. #, etc. Suite, Apl. ¥, elc I T v S _
E - . umlﬁr ’.r A
pphed For
_ S g8yt [] sosvearor
ity & State ity & State PP TERE-FOR I:I Not Applicable
S . . . eceee | 5. DateoflastReport [ 6. Cerificate of Status Desired
Zp Country 2ip Country
09/02/1998 | EITIRET |
7. Name and Address of Current Registerad Agent 8. Name and Address of New Aegistered Agent/Office
Namg

HINDS, LEONARD F JR
6811 RIVIERA DRIVE | Stieet Address (P.O. Box Nurmber is Not Acceptable)
CORAL GABLES FL 33146

" SBuille, Apt. ¥, etc

.déli;—gf - FL 2ip Cwe/mﬁ,

9. Pursuant to the provisians of Seclions 608.416 and 608 508, Fiorida Statutes, the above-named limited hability company submits this statement for trio pi purposb CHanging
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the intment
as registered agent, and accept the obligations.

SIGNATURE __ . e . . : DATE | e I
WHegrtenzd Aggend Acccpdrig Apgea Pocone (TR Heps'vaes D Ages Daigraal ve et g e fesne gt g
10. Title Managing Members/Managers Business Strect 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 GABLES FL
M I I I L e L e ©
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11. | do hereby cenity that the information supplied with this filing does not qualify for &
indicated on this annual report is true and accurate and thal my signature shall ha
limited liabitity company or the recerver or trustge empxered ta execute

exemption statedin Section 119.07(3) {1}, Flornda Siatutes Hurther cerlity thatthe information
the same legal effect as il made under oath; that I am a managing member or manager of the
as required by Chapter 608. Florida Stalutes; and that my name appears in Block 10, or on an

/1 gf P - NS T d
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attachment with an address

SIGNATURE:

INHSE10 R (12-98)




