FILE NOW: Feeatter May 1,will be $588.75

ANNUAL REPORT

- 1997

LIMITED LIABILITY COMPANY <3

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

FILING FEE

Annual Report $100.00 + $103.76 Corporation Supplomental Fee

$ 203.75

[T Name and Mailing Address
of Limited Liability Company

JAT, L.L.C., L.C,

DONNA TX 78537

131 SOUTH 8TH STREET,

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #495000000118

SUITE 10

gh Incornect information and enter cormection in Block 2a.

1a. Pnnc

DONNA

131 SOUTH BTH STREET,

ipal Place of BUsiness Aoaress

SUITE 1
TX 78537

1200 SOUTIH PINE
PLANTATTON FL 33324

I[SLAND ROAD

If abave maring address is incarmect in any way, line throuw
2. Principal Place of Businass 2a. Mailing Address 3. Date Organized of Guaimied | 3a. Siate of Formation
Same 8]
Suite, Apl. #, elc. Suita, Apl. #, elc. 5 / 1 9 / 1 9 95 I‘x
4, FEI Number )
[C] Avetied For
City & State City & State £E5-0580459 D Not Applicable
b. Dats of Last Report 6. Certificate of Status Desired
Zip Country Zip Country
9/26/ 1 996 S Ardditonal F e B e E
7. Name snd Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
[C ' CORPORATION SYSTEM

Sireat Address (P.O. Box Number is Not Accapiable)

[Suite, Apt. ¥, Bic.

City

Zip Code

FL

as registered agent, and accept the obligations.

9. Pursuani to the provisions ol Sections 608.416 and 608.508, Florida Statules, the abova-named limited liabllity company submits this statement for the purpose of changing
its registared office or registered agent, orboth, inthe State of Florida. Such change was authorized by atirmative vote of a majority of the members. | hereby accept the appolntment

MGRM DU, KAM "ALEX" W

SIGNATURE DATE
(Registered Agent Azcepting Appointmenl)  (NOTE: Registerad Agent signaturé required when rainstating)
10, Titla Managing Members/Managers Busingss Btreet Addrass City, State and 2ip Code
MGRM WO, HWOK "TONY" F 1430 W. COMMERCIAL BLVD, LAUDERHILL FL

430 W. COMMERCIAL BLVD,

LAUDERHILL FIL

i0abo217EE81——2
CoE s 127970 TR 326
LEREElmath

(koo

Sk

lirnited Rability company of the receiver or trustee
attachmignt with an address.

SIGNATURE:

11. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Fiorida Btatutes. Ifurther certify thal the Information
indicatgd on this annual repor Is true and accurate and that my signature shell have the same laga! effect as if made unkler oath; that | am a managing member or manager of the
d to execute this repon as required by Chapter 808, Fiorida Statutes; and that my name appears in Block 10, oron an

4/29/97 (210)982-1

SIGNATURE AND TYE‘ED'OH mefED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

INHSE10 R(12-96)



