File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY ¢4 3 k> FLORIDA DEPARTMENT OF STATE .
: o Katherine Harrl -
ANNL{IAgL QRE)PORT Socretary of State. Fren

DIVISION OF CORPORATIONS .
on tpn 2N piy o 00

FH.ING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee -

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
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1a. Principal Place of Business Address

T.R. JONES & COMPANY OF BROWARD, L.C.

1780 NORTH KROME AVENUE 1780 NORTH KROME AVENUE
HROMESTEAD FL. 33030 HOMESTEAD FL 33030
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation_
o . .__._lo05/08/19 98 FL
Suite. Apl. #, etc. Suite. Apt #, elc ——
3. FEi Number Apphed For ﬁ‘
["Gity & State City & State T [:l Not Appllcable
55 Couriy 55 — - Tou % 6. Date of Last Repori T & Centificate of Status Desuedj
5075 sttt < e |0
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
LUND, 1. ALAN
1780 WORTH KRCOME AVENUE | “Strect Address {P.O. Box Number is Not Acceptable) =~ T
HOMESTEAD FI, 33030
[suite, Apt v eic ISR SES 5 "—T
~04/27433 - ‘Ul[ldu -1
City ' ' AN N 3 garep f :l
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Siatutes, the above-namad limited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by athrmative vole of a majority of the members. | hereby accept the appointment
asvwegisterad agent, and accept the obligations.

SIGNATURE .. . __ .. . . . DATE . R .
|l< gsnrmi':_] IIIA an.JAp.w er 1 ‘l !ll Prepstorent dgpoa o ep b e dabur i ot g

10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code

MEM | JONES, THOMAS R JR. 1780 NORTH KROME AVENUE HOMESTEAD FI1,

MEM | LUND, L.AIAN 1780 NORTH KROME AVENUE HOMESTEAD FL

11. | dohereby certity that theinformation supplied with this fling daes not qualify for the exemption statedin Sechon 119 07(3) (1), Flarida Statutes . [ further certify that the information
indicated on this annual report is frue and accurate and that my Signature sha!l have the same legal eflect as it made under path; that | am a managing member or manager of the
limited habily company or the receiver of trusiee empowcg:d 10 execute this reporl as required by Chapler 608, Florida Stalutes, and that my name appears in Block 10, of onan

attachment with an address.
SIGNATURE: 3-12-49 308-247-%)2)
: SUCHIANERE AN TTREL e fg PO AT Dy A ARy Oor il aP b BT LA IR L B R s G ST [N [he, s Wi r &

INHISEL0 R (12-98)




