2™ and File on or before Sepl. 30, 1098 or Limited Llability Company whi be
FINAL NQTICE dissotved. If dissolved, minimum amount due 1o reinstato: $688.75

LIMITED LIABILITY COMPANY &5 FLORIDA DEPARTMENT OF STATE SECHE Tl LD o
ANNUAL REPORT - ety o B DIVISION OF BCPORAYIoKS
1 998 DIVISION OF CORPORATIONS
98 AUG 31 MM 9: 02

e —
FILING FEE| aAnnual Report §100.00 + $88.75 Corporation Supplomental Fee + $400.00 Late Fee

$ 588.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
1. miling r9SS DOCUMENT #

of leﬂed Llabllny Company Lg 7 0 0 0 0 0 1 2 1 -7
' 1a. Principal Place of Businass Address
JAK DEVELOPMENT LLC .
2043 TRADE CENTER WAY 2043 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifisd | 3a. State of Formation
Euite, Api ¥, 8ic. Sulls, ApL. #, sitc. 11/03/1997 FL
4. FEINumber M Appliod For
City & State City & State D Not Applicadlo
7 Tauntiy 55 oty 5. Date of Last Report 6. Cenlificate of Status Desired
O

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office

Neme
LIEBERFARB, STANLEY J
A 00 1 TAMIAMI TRAIL NORTH, SUITE 330 Strieet Address (P.0. Box Number is Not Acceptable}
NAPT.ES FL 341iC3 %ﬂe TR

City Zip Co
8. Pursuant to tho provisions of Sections 608.416 and 608.508, Florida Stalules, the above-named limited liability company submits this statement for the p se of changing

its registered office or registered agent, or both, in the Siale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appoiniment
as regislerad agont, and accept 1he obligations.

SIGNATURE I . - ,7 DATE _ o
(Hegstered Agert Accenting Appombinent)  (NOTL Hegistorod Agant signature rogu red whien reinslating)
10. Title Managing Mambers/Managers Business Street Address City, State and Zip Code
AR g morb oy
®WoRY SOAVE, JOHN F 194 MAHOGANY DRIVE NapLES FL 34709

MGRY 23 ST MARFRA—BRIVE

7 b4 t
bty ﬁafe Dostbepmend” Conp. |Yoor Trmmiin' 42,18, Siirlpszs| Meples, 2. 34103
bt 0;3“. Lusntars  |Hooi Femiant 2, IV, ity 350 | Adals, F2- 39103
mesio| Rutbind. L. dvmdlavnge. | 1gits ade. Goitey uny Nwdes, F2. 3407

ACOODEE ST T~ T
i1 0Ta- 012

' EREERSEE, TS eGSR, 15

11. Ido hereby cerlify that the information supplied with ihs filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | furlher cartify that the information
indicated on thls annual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath; that { am & managing member or manager of the
limited liability company or the receiver or trustee empowaergd to executs 4fs report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmenl with an address. . / )
SIGNATURE: Z 1Li/1y sl

[
SUGHNATUHL ANLY lYi‘Lf}({Fﬂ(ﬁlhﬂl D NAME OF SIGNING MANAGING M MEBE T OR MANAGT R T




