File on or before May 1, 1999 or Limited Llabllity Company will be’
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harris 1) f {
ANNUAL REPORT . G Secretary of Siate
10990 ¥is DIVISION OF CORPORATIONS capeR - PG00
5 AR SR ' 1 R

FILING FEE[ Annual Report $100.00 + $88.75 Corporation Supplemental Fee | ey e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE St ]_, e

T e Mg facrese,  DOCUMENT # M96000000020

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

1a. Principal Flace of Business Address

132 WEST ZND STREET 132 WEST 2ND STREET
TIFTON GA 31724 TIFTON GA 31794
2 Principal Piace of Business 2a. Maifing Address 3. Date Organized or Qualihed—’ 3a. State of Formation
N 01/16/1996
Suite, Apt. #, elc. Suile, Apt. ¥, etc. T FERomBer” T T T
[ Coy&8te” ~ [ Cwy&Sme 7777 59.3367451
Zip Country T T Ay T T T T T oy T T T -f s Date of Lasi Hepart ™ 7 "~ 6. Ceniticate of Status Desired |
I 02/26/1900 | KRR ]
7. Name and Addresg of Current Registerad Agent 8. Name and Address ol New Reglstered Agent/Otfice

Name
DONALD, JACK LEE
12 N.W. 5TH PLACE “Streel Address (P.O. Box Number Is Not Acceptable)
WILLISTON FIL, 3239¢

Suite. Apt #, ofc

F LT e

9. Pursuant to the provisions of Sections 608 416 and 608 508, Fiorida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered otice or registered agent, or both, inthe State of Florida Such change was authorized by afirmative vote of a majority of the members. | bareby accept the appointment
as registerad agent, and accept the obligations

,_CTW.,__. pu—

SIGNATURE ol S e . DATE . . [
(Heg utered Agent Acveprig Appcinla enll (HOTE Flegehiee 1 AGen sgoalare fepore:l when e s g,
10. Title Managing Members/Managers Busingss Strest Address City. State and Zip Code
MGRM# DONALD, JACK LEE 12 NJW. 5TH PLACE WILLISTON FL
\-
‘
”‘,ﬁ,_‘
AT
v
S e e 1 2 e
~[0 A TR~ B =S
\ s 00, 7S s¥i0a, )
11. 1do heraby cerntify that the information supplied with this filing does notqualify for the exemplion stated in Section 119.07(3) (1), Florida Statutes  Hurther cerily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes, and that my name appears in Biock 10, or on an
attachment with an address
SIGNATUR M 5!2{« 38 2-528- ey
[ PRI AN}

S A TURE AN T Ok PRIPTTCTHARST 8 Sl b P MM o R R £ O RIATLATE 3y

INHSELO R (12-98)



