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

LIMITED LIABILITY COMPANY .
ANNUAL REPORT . Secretary of State
1999 DIVISION OF CORPORATIONS 99 MAR 18 aMIE: 30

FILING FEE [ Annual Report $100.00 + $68.75 Corporation Supplemental Fee g
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T‘H l" AP

* roqialz?:\i?eréldL’:’:aab:ms égg:g:rs}y DOCUMENT # .,98000002273 B o

1a. Pnncipal Place of Busmess Address

FLORIDA DEPARTMENT OF STATE
Katherine Harris F, L E D

JOG ASSOCIATES, LLC

3300 PGA BOULEVARD, SUITE 620 3300 PGA BOULEVARD, SUITE 62

PALM BEACH GARDENS FL 33410-2811 PALM BEACH GARDENS FL 33410
2 Principat Place of Business 2a. Mailing Address 3. Date Organized or Quallied J 3a. State of Formation
Suite, Apl. #, elc. - Suite, Apt. #, etc. | 10/16/1998 _FL o

4. FE| Number I:] Apphed For
Cily & State N City & State  ~ o ' (05 - 05@ 8?&(‘0 D N-OTApphc—alb;—
py e 173 . T .| 5. Date of Last Aispont ™~ 6. Certificate of Status Desired
O
7. Name and Address of Current Registered Agent B. Name and Address of New Registered AgenVQffice
Name
Cy <5 - <

MCINTOSH, ROBERT A SR ) . S = T
33 OO PGA BOULEVARD , SUITE 620 Street Address (P.O. Box Number is Not Acceptable)}

PALM BEACH GARDENS FL 33410

[ Suite. Apl #.elc ™ T

r'cny ' Zip Code )

FL

8. Pursuant to the provisions of Seclions €08.416 and B08 508, Fiorida Statutes, the above-named hmited liability company submits this stalement far the purpose of changing
its registered office of registered agent, or both, in the State of Florida. Such change was authorized by affirmative vate of amajority of the members | hereby accept the appoiniment
as registered agent, and accept the obligations

SIGNATURE __. ... _. I - DATE

CFey e A AT ety Appe Bine (HOTE By ot d Byl 1 by v abed e ponts 4

10. Title Managing Mernbers/Managers Business Street Address City, State and Zip Code

MGR | SOUTHERN STORAGE MANAG| 3300 PGA BOULEVARD, SUITE | PALM BEACH GARDENS F

EL U RN
037

. seA# 100, TS Ead 100, 75

d(.f\

11. 1do hereby certify thal the information supplied with this iling does not quality for the exemption stated in Sechon 119.07(3) (i), Florida Statutes | further certify that the informabion
indicatad on this annual report is true and accurate and that my signature shali have the same legal eflect as if made under oath, that | am a managing member or manager of the
limited liabilly company or the receiver or trustee empowered to execute 1his repon as required by Chapter 608, Flonda Statutes. and that my name appears in Block 10, or on an
atlachment with an address

SIGNATURE: D&\@\\\‘ N X\\\}\ e

St ATUML AR TrFE 0 Ohe PRI D RIART OF e il ko MR AGHE) R L0 LT R2AE LT 2 T [, e Fiwns @

INHSE1Q R (12-98)



