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

LIMITED LIABILITY COMPANY «5j
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + 588 75 Corporation Supplemental Fe Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

T Uit vabiiey Compary  DOCUMENT # 198000000746

S JTD PROPERTIES . L. C . 1a. Principal Place of Business Address
% THOMAS M. PARKER/FOWLER, WHITE, BURNETT | % THOMAS M. PARKER/FOWLER, W
100 S.E. 2ND ST., 17TH FLOOR 100 8.,E. 2ND ST., 17TH FLOOR
MIAMI FL 33131-1101 MIAMI FL 33131
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Quaidied | 3a. State of Formation
06/08/1998 —[ FL
S Apl Aol | Gun Apt keic T —

[ 4 FEI Number

D Applted For
(CwESae T CwESws T T T L S ~0% "/ §o G ‘f

D Nol App wable

_ - .. I8 Dateof Last Report &. Certilicate of Status Desired
Zp Country Z1p Country
IR ]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
PARKER, THOMAS M ESQ.

100 S.E. 2ND STREET, 17TH FLOOR StineT Ao (P.0. Box Numbei s Not Accepiadie)
MIAMI FL 33131 S
S AR Hei T ey o ey

FAARLEE, (L AR

- )‘E’Ily N B ) T T le Code

FL

9. Pursuan! to the provisians of Sections 608.416 and 608 508, Florida Statutes, the ahove-named limied liability company submits this statement far the purpose of changing
its registered otice or registered agent, or bath, inthe State of Florida. Such change was authorized by alfirmative vole of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE L e DAt - :
10. Tale Managi;\g. Membe:'sfMan'agelrsH N .'BL:g.;éss ;trez:l Adére;s Gy, Stale and Zip Codle

MGR | PARKER, THOMAS M 100 S.E. 2NHD STREET, 17TH | MIAMI FL

MGR | PARKER, STEPHEN J £332 BRUNER LANL, S.k. Fl. MYERS FL

HMGR | PARKER, DAVID J 2332 BRUNER LANE, S.E. FT. MYERS FL

MGR | PARKER WITT, JILL C 342 SADIE DOUGLAS LANE SHREVEPORT LA

11 1do hereby certity that the informalion supplied with this filing does not quality far the exemplian staled in Secton 119.07(3) (). Flonda Statules 1 furiner certify thal the information
indicated on this annual reporl is true and accurate and thal my signature shall have the same legal eHec as if made under oath, thal | am a managing member or manager of the
limited liabilty company or the receiver or trugiee empowarcd 10 execute this report as required by Chaplar 608, Flonida Statules, and that my name appears in Block 10, o on an

attachment with an address
SIGNATURE: /_/L Tffm.nx " P/mm MWD FLE 3/3/797 aar?&??uj

INHSETO R{12-08)




