»

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

LIMITED LIABILITY COMPANY 4" 2

ANNUAL REPORT

FLORIOA DEPARTMENT QF STATE
Katherine Harris
Secretary of Stale

DIVISION OF CORPORATICNS

1999 -

2 P8 22

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FILING FEE
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b N Mg adaess . DOCUMENT # 1L98000000532
JACK’'S NATIORWIDE FREIGHT FORWARDING LLC
2099 WINTERBOURNE E., #102

ORANGE PARK FL 32073

18. Principal Place of Business Addross

2099 WINTERBOURNE E.,
ORANGE PARK FL 32073

#102

3a. State of Fornation

FL

3. Date Crganized or Qualitied

04/29/1998

2 Principa) Place of Business 2a. Mailing Address

Suite, AplL. #, etc. Suite, Apt. #, etc.
4. FElI Number

EI Applied For

City & Siate City & Siale % ) 55’ 5 8 | I [ Mot Appicatio
7 Couriy 7o Couiy —] 5. Date of Lasi Report 6. Certiticate of Status Desired
%8 75 Addmianal Fee Requited D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name o
BUSINESS FILINGS INC, ORPORATED JOH/\[ A . LQH RS
1186 OCEAN SHORE BLVD., SUITE 195 Street ess (P.0. Box Number is Not Acogpiabie) Y
ORMOND BEACH FL 32176 Q&oq \AT!NT_E[,ME DEgI {F Oz
Suite, Apt. ¥, elc > = ]
Cit . Zp Code
. | ONGETPARE R B207.3

tatutes, the above-named limited liabiity company submits this statement for the p‘fpc:se of changing
] of amaijorily of the members. Lpereby agcept tie appointment

&s registered ag%ﬂﬂ & the obii
SIGNATURE _ /w

Business Street Address City, State and Zip Code

10. Title

: R
(MWembew‘Manage b

#1044 ORANGE PARK FL

MGRM LUHRS, LAURIE A 2099 WINTERBOURNE E.,

DN 28Ry
—5/09/99--111038--01
EE = 3 RS

sty B

-1

LR 2 SIS !

11 ldo hereby certdy that the information supplied wilh this hiling does not qualify for the exemphon stated in Section 119.07(3) {i). Florida Statutes |furtherceify the:the information
indicaled on this annual report is true and accurate and that my signajdre shall have the same legal effect as if made under oath, thal | am a managing member o manager of the
Iimited fiability company or the recej wered to required by Chapter 608, Flonda Statutes: and that my name ap(p)e:z inBiack 10, or on an

macnment i o adiress %// fé@’ POLR788787
e

SIGNATURE: -

>
( E)'!(.-Uf-]lh AL b G -"H{QN CF So PG00 NASCASIRE | AL AR BE T RASELA L b
- -

INHSE10 R{12-98)



