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

LIMITED LIABILITY COMPANY  £34
ANNUAL REFPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris . B
Secretary of State b ILE D
DIVISION OF CORPORATIONS
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T e g aoness,  DOCUMENT # LZ8UUOUULESU TALLARASS! L i i { 4
J.I.F.F., LLC Ta. Prncipal Place of Business Address
P.O. BOX 510549 8185 S, HIGHWAY AlA
MELBOURNE BEACH FI1, 32951 MELBOURNE BEACH FL 32951
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
N 01/09/1998
Buite, Apt ¥, elc. - T [ Suite, Apt ¥, ot e S
" 4. FEI Number
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55 oty TEa T T Téemwy "5, Date of Last Fcpori 6. Certilcale of Status Desired
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7. Name and Address ol Current Registeted Agent B. Name and Address ol New Reglstered Agent/Office
WARDWELL, HENRY TIII Name
S{é ga)ﬁéllg L gggﬁﬁ ?%‘Agz 951 | Street Address (P.O. Box Number Is Noi Acceptabie)  ~— —]
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8. Pursyani to the provisions of Sections 608.416 and 608.508, Fiorida Statules, the above-named limited liabitity company submils this stalemenl for the purpase af changing
it registered office or registered agent, orbath, inthe State of Fionda Such change was authorized by affirmative vole of a majonty of the members. | hereby accept the appointmen?
registered agent, and accept the obligations

IGNATURE _ . . . .. e . DATE .
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10. Titie Managing Members/Managers Business Street Address City, State and Zip Code

MGR | WARDWELL, HENRY TIII 8185 SOUTH HIGHWAY AlA MELBOURNE BEACH FL

MGK | WARDWELL, DIANA 8185 SCUTI IIIGIWAY Aln MELBOURNE BEACH FL
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11 ldo hereby cerlity that the information supphed with this fiing does nat qualify far the exemphon stated in Section 119.07(3) (1), Morda Statutes  [further certity that the informaton
indicated on this annual repart is true and accurate and that my signature shall have 1he same loga! elfect as if made under oath, that | arm a managing membor or manager of the
limited hiabilly company or the receiver or trustee empowergd 4o execute this reporl as requred by Chapler 608, Flerida Stalules, and thal my name appears in Block (0, oron an
attachment with an address. /7/() 7

SIGNATURE: AN WAZHA L L MC€ Y-12-97  733-OH |
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