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

LIMITED LIABILITY COMPANY 53 FLORIDA DEPARTMENT OF STATE FILED ]
A Kathafine Hatris SECRETARY CF STATE
Secretary of State DIVISION OF CORPORATIONS

1999

FILMANG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | 39 APR - | AM 8: 27
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b oo Caving Company DOCUMENT # 138000000039

ANNUAL REPORT
' DIVISION OF CORPORATIONS

J.J.M. PROPERTIES , L. C. 1a. Principal Place of Business Address
40 HIGH STREET 40 HIGH STREET
RANDOLPH MA 02368 RANDCLFPH MA 02368
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9. Pursuant to the provisions of Sections 608.416 and 608 508, Fiorida Statutes, the above-named hmited {ability company submits this statement far the purpose of changing

its registered ofhce or registered ageni, or both, in the State of plorida. Such change was authorizeéd by affirmanve vole of a majority of the members. Lhereby accept the appoiniment
as registered agent, and accepl t i
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icgeTered Ageef Acceplng Ao enmmeiy CUTE Rogatore A 1s gt e mes ey dwhen s g

SIGNATURE Y __
10. Title Mangging Members/Managers Business Strect Address Ctly, State and 2ip Code
::;RM MUCCIACCIC, JAMES 4 0-HIGH STREET - . -l RANDOLPH-MA—°
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1t. 1do hereby certity that the infermation supplied with this filng does notqualify for the exermplion statedin Section 112.07(3} (i), Florida Statutes. |furthercertify that the infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath thal | am a managing member or manager of the
linvited hability company or th
attachment with an address.
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