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

LIMITED LIABILITY COMPANY  gEg¢ FLORIDA DEPARTMENT OF STATE SECH I’”' LIt
ATAT Katherine Harris pp b S OUIARY CF AT
ANNUAL REPORT 5 Sccretary of Siate DI T it o ATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

! oiUmied taviny Company ~ DOCUMENT #

DIVISION OF CORPORATIONS

L28000002451

1a. Principal Place of Business Address

JJ SCHOOL OF RIDING, L.C. D>
a0 "

1925 SLONE BOULEVARD 1925 SLONE BOULEVARD
MELBOURNE FL 32935 (/]‘" MELBOURNE FL 32935
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quanhhed | 3a. Swate of Formation
[Sowe, At wete. T TS aplmew. T T 1FO/ 26/1998 FL . ]
E{ Number Ij Appl\ed For
[ City & State 7 Tcwyy&Sae T 7

rq Bb'—fa SL[L{ D Not Apphcable

O — S S "6, Oate of Last Report 6. Certificate of Status Desired |

Zip Cauntry FZW Coantry o hceto of Siatus Dosire
7 aros o veres [

7. Name and Address of Current Registered Agent 8. Name and Address ot New Registered Agent/Office
Name

TARKCE, CLINTON M

4840 N.E 28TH AVENUE Strect Address (P.O. Box thberisNotAééépiaEie) N T
FORT LAUDERDALE ¥FL 33303 I CEC I T
Biite Apt & etc __Dr 711795 g
o . Mzt-*i:.:ﬁ.j’! CBhek] 00 Th
Crty Zip Code

FL

9. Pursuant to the provisions of Seclions 608 416 and 608 508, Florida Statwtes, the above-named imited liabilly company submits fhus statement for the purpase of changing
is registered office or registered agent, or both, in the State of Florida. Such change was authorized by alfirmative vote of a majornty of the members | hereby accepl the appointment
as fegistered agent, and accept the abligations

SIGNATURE _ o I ’ . DIATE

IR gl A A e A et L B B AR et B et
10. Titie Managing Members/Managers Business Streot Address City, State and Zip Code
MGRM RICHMOND, JENNIFER K 1925 SLONE BOULEVARD MELBOURNE FL 39"’)55

11 1do hereby certily thatthe information supphed wiln this iting does notquahfy far lhe exemplan slaled in Section 199 07(33() Flonda Statutes Hurher cortify thatthe information
indicated on this annual report is frue and accurate and that my signalure shall have the same legal effect as it made undor aath, thai | am a managing member or manager ol the
limited liability company or the receiver or truslee empowered to exccute this repor as required by Ghapter 608, Flonda Statules, and that my name appears in Block 10, or on an

Lﬁhelauﬂgix Richmmel 4 Li 28/ 9

SIGNATURE;
¢ YT JQ ¥ 5! ~091 lrs

‘ INNSEIGO R{12.98] <




