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

UMWEDLMBK”YCOMPANY‘fﬂ

ANNUAL REPORT
1999

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

1 Name and Maling Address DOCUMENT#IﬁﬂmNm]ﬂﬁ

FLORIDA DEPARTMENT OF STATE

Katherine Harris qErne
Secretary of State n

DIVISION OF CORPORATIONS

of Limitad Liability Company
JAK DEVELOPMENT LLC
2043 TRADE CENTER WAY
NAPLES FL 34102

1a. Poncipal Place of Business Address

2043 TRADE CENTER WAY
NAPLES FL 34109

2 Principal Piace of Business T 2a. Mailng Address 3. Date Orgarized of Quahfied | 3a. State of Formation
11/03/1997 FL
Suite, AplL K. et Y T - A FE Nuri - v
b - -
! Number S? ﬁ g f D Apphed For
[ te T T = City & State oo e PPHEEPDTOR T T T
City & State City & State A D Not Applicable
. . . .- — -— —_— e .
e — R . 5. Date of Last Aeport 6. Certilicate of Status Desired
Zip Country 2 Counley
08/31/1998 | CRNCERRENE]

7. Name and Address of Current Registered Agent

LIEBERFARB, STANLEY J
4001 TAMIAMI TRAII, NORTH, SUITE 330
NAPLES FL 34103

8. Name and Address of New Registered Agent/Office

Name

Strael Addioss (P.0O. Box Number is Not Acceptabie)

Boite Apt W, elc
Cry - | zp Code T
9. Pursuani to the provisions of Sections 608 416 and 608.508, Flarida Statutes, the above-named imited Labilily company submits this statement for the purpose of changing

its registered otiee or registered agent, or bath, in the State of Flotida. Such change was authorized by afirmative vate of a majority of the menibers | hereby acceptthe appointment
as regisiered agent, and accept the obligations.

SIGNATURE _ . o DAl

LT T P I S T TN T SO ST TR VR T S T

10, Title Managing Members/Managers Business Strect Address City, State and Zip Cade

MGRM| SOAVE, JOHN F 194 MAHCGANY DRIVE NAPLES FL

MEM |SABLE DEVELOPMENT CG, |4001 TAMIAMI TRAIL N, SUIT NAPLES FL
MEM |LIEBERFARB, STANLEY J j4001 TAMIAMI TRAIL N., SUI|] NAPLES FL
MEM |ARMALAVAGE, RICHARD L [1845 TRADE CENTER WAY NAPLES FL

S FI

*iﬂ%l%d ™

11 tdohereby certily thatthe infarmation supplicd withi this hling does not quahty ter the exenmiptian statedin Section 119.07(3) (1) FlondaSiatutes Hurther cerily thatthe information
indicated on this annual repart is rue and accurate and that my signature shall have the same legal eflect as it made under gath, that | an a managing member or manager of the
limited habiity company or the receiver or irustee empowered 1o execule this report as required by Cniapler €08, Flondi Stalutes, and that my name appears in Block 10 or on an
atachmenl with an address

SIGNATURE:

R ENIPL TS N 3 s SR

INHSELD R [12-98)



