Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <580 FLDH'g:n%EPAETmE":;fhE’:“STATE 0 ’SECRETE #-?Egl
" VN ra B. Mo
ANNUAL REPORT Sacretary of State IVIsIoN oF CORP(}%%},—EHQ

DIVISION OF CORPORATIONS LS

4 1998
m%
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
g 188.75 Make Check Pazable To: FLORIDA DEPARTMENT OF STATE

iy company  DOCUMENT # M96000000020

. Name and malling
of Limited Llabllity Company

QR2/z—
1a. Principel Place of Buginass Address

J.D. INVESTMENT PROPERTIES, L.L.C.

132 WEST 2ND STREET 132 WEST 2ND STREET

TIFTON GA 31794 TIFTON GA 31794
"2, Principal Place of Business T8, Malling AGOress 3. Dala Urganizad or Guallied | 3a. Siate of Formaton
[~ Swite, Api. ¥, eic. Sults, Apl. ¥, eic. 01/16/1996 GA

4. FE| Number .
D Applied For
-ETW & State City & State 5 9_33 67 45 l D Not Applicable
75 ooty 5 oty B. Date of Last Report 6. Certificate of Status Desired
04/1 1/1 9 9 7 S0 Acdeiticnal Fee Heguned D
7. Name and Address of Current Registered Agent 8, Name and Address of New Reglstered Agent/Office
Name

DONALD, JACK LEE

12 N.W. 5TH PLACE Streel Address (P.C. Box Humber is Not Acceptable)
WILLISTON FIL 32396

Buite, Apt. #, efc.

City Zip Code

FL

€. Pursuant to tha provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company subimits this statement for the purpose of changing
its repisterad office of registered agent, or both, in the State of Florida. Such change was authorized by affirmativa vots of a majority of the members. | hereby accept the appointment
as reglstered agent, and accepl the obligations.

SIGNATURE DATE
(Rogistered Agent Accepting Appointment)  (NOTE Regislared Agent signaiure required when reinslaling)
10, Tille Managing Members/Managers Business Street Addrass City, State and Zip Code

MGRM| DONALD, JACK LEE 12 N.W. 5TH PLACE WILLISTON FL

40P00Z 448634 — &
~03/05/93--01113--007
wERR]ES. TS e BE, 75

[

11| do hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. ifurther certify that theinformation
indicated on this annual report is true and accurata and that my signeture shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited lability company or the receiver or truslee empowered 1o exacute this report as required by Chapter 608, Florida Statutes; and that my name appears In Biotk 10, oron an
aftachmeni with an address,

Y98 @52-52P Yoy

Data Daytimo Phore #

SISNATURE ANL TYPE ) OR PRINTED NAME OF SIGNING MANAGING MEMEBER CR MANAGER




