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

FLORIDA DEPARTMENT OF STATE
Katherine Harrls -

Secretary of State F H‘ E D

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY &
ANNUAL REPORT g

1999

FILING FEE [ Annual Report $100.00 + $86.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE bt{;l‘ft i FOER S FTEE T

;l Name and Mailing Address DOCUMENT # L95660050275 TA[LAHASSEE. H_(Wf}h

of Limied Liability Company

S99FtB 22 PH 2: 18

JUGO, L.C. 18. Principal Place of Business Address
98 SIXNTH STREET, S.W. 99 SIXTH STREET, S.W.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2 Principal Place ol Business 2a. Mailing Address 3. Date Organized ar Quallied | 3a. State of Formation
03/05/1998 FL
Suite, Apt. #, etc Sulte, Apt. k. etc. )l be o S
4 FEi Number D Applied For
City & State City & State ) . ] m Not Applicable
_ — o . .} 6. Date of Last Report 6. Centificate of Status Desired
Zip Cauntry 0p Country
WD

7. Name and Address of Gurront Registered Agent 8. Name and Address of New Registered Agent/Oftice

CHILTON, CHARLES R Home
99 SIXTH STREET, S.W. o R BB W e Ta Wi A — “———
WINTER VEN FI, 33880 Streetl Address (P.O. Box Number is Nol Acceplable)

— e R T e e

[ Tuite, Apt #,elc

ey — T T T T T ‘I’ 7o Tode
FL

9. Pursuant to the provisions of Sections 608,416 and 608 508. Fiorida Statutes, the above-named bmited hiability company submits this statement tor the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by atfirmative vole of a majority of the members | hereby accept the appeintmant
as registered agent, and accept the obligations.

SIGNATURE _ . . W . DATE B i
b pime ek Ager VA eplrg Apaer P AMITTTE Bl e Al s g e feey s R

10. Tule Managing Members/Managers Business Street Address City, State and Zip Code

MGRM CHILTON, CHARLES R 99 SIXTH STREET, S5.W. WINTER HAVEN FL

v\ 49
1’,7,4

11 I dohereby cerlily thatthe information supplied with this fiing does not quahty lor the exemption stated in Sectan 119 07(3) (i), Florida Statutes | further certity that the intormation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under cath. that | am a managing member or manager of the
limited hability company or ths receiver or frustee empowered to execute this reporl as required by Chapter 608, Florida Statutes, and that niy name appears in Block 10, oron an

attachment with an address
SIGNATURE: wa@@m f

SIGHATRL AL TY n(J.i.J.ul TETVRIGRE CF B ab bty REAT AT BE375 RAE RS Fi e A

INHSEI0 R (12-98)



