Flle on or before May 1, 1999 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY '4’;

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

=
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplementa! Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1" Name and Mailing Address
of Limited Liability Company

1861 PLACIDA RCADL,
ENGLEWOOD FL 34223

DOCUMENT # 198000003230

JBD FAMILY PARTNERSHIP II,

FILED
99 MAY -3 P 1: 01
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L.C.
SUITE 204

1a. Principal Place ol Business Address

1861 PLACIDA ROAD, SUITE 204
ENGLEWOOD FL 34223

2. Principal Plagse of Business

2a. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

3. Date Organized or Qualified

12/17/1998

3a. State of Formation

FL

4. FEI Number

[:] Apgplied For

ENGLEWOOD FL 34223

1861 PLACIDA ROAD, SUITE 204

City & Siale City & State ﬁ.j: OER /2/¢ [ ot Appiicabie
— 1 5, Date of Last Hepon 6. Certificate of Status Desired
Zip Country ip Country
$B 75 Addilional Fee Aequired @
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered AgenUOflice
Name
BASTEL, C.GUY ESQ.

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, alc

City

Zip Code

FL

9. Pursuant to the py
its registered office gr redi
as registerad aget,

SIGNATURE

sions pf Sections 608 416 and 608.508, Florida Statutes, the above-named limited habilty company submits this stalemenl for the purpose of changing
State of Flprida. Such change was authorized by aHirmative vote of a majority of the mambers. | hereby accept the appointmert

&kﬂjﬁ%‘i¥,

_ DATE
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10, Title Managing?ﬂem%rslMahagers Business Streetl Address City. State and 2ip Code
-
MGR | EDGERTON, JERRY A 1861 PLACIDA ROAD, SUITE 2 ENGLEWOOD FL
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attachment with an address.

SIGNATURE:

11. Ido hereby cenlify \hat the information supplied with thi
indicated on this annual report is true and accurate and |l
limited liability company or the receiver or trustee empowgred to execute thisy

filing does not qualtify for the exemplion staled in Saection 119.07(3) (i}, Florida Stalutes. Hurthercertify that the information
t my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

or 08, po
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