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

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT '
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls FILED
Secretary of State -
DIVISION OF CORPORATIONS

i \ WMARIE PH 1 3L
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE BE L A [TRYILE
1. Name and Mailing Address DOCUMENT # M27000000340 IAH—A“A-‘)DILC, f [Uh'l:]ﬁn,

of Limited Liability Company

1a. Principal Place of Business Address

JACKSONVILLE 5 L.L.C.
2860 BUF \Y, STE. E-101 2860 BUFORD HIGHWAY, STE. E-
DULUTH GA 30136

2 Principal Place of Business 2a. iling Address 3. Date Organized or Qualified | 3a. State of Formation
_ S , ] 06/12/1997 GA
Suite, Apt. #. etc. Suite, Apt. #.%i1c. e O
4. FEA Number B
D Applied For
City & State Fény & State 58-2291860 [] Net Appiicavie
. — 8. DaleofLastRepart | 6. Cerlificate of S1alus Desired |
Zp Country 7ip %umry
$8 75 Addiignal Fee Required
L7 | vas19/1998 50 72 adoona v Reaunes [
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Office

Narme
REYNOLDS, PAUL
6169 WINDLASS CIRCLE “Street Address (P.O. Box Number is Not Acceptabie) *\ﬂ
BOYNTON BEACH FL 33437

- I;J_ZIE Code |

“Slite, Apt #.etc.”

_CTW, S

9. Pursuant to the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named imited liability company submits this statement for the purpose of changing
Its regisierad office or registered agent, or both, in the State of Florida Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appointment
as registered agent, and accept the obligations

!

11. 1do hereby cenify that the information supplied with this filing does nat quality lor the exemnption statedin Section 118 07(3} (i), Fionda Statutes Vurher certify thatthe information
indicated on this annual report Is true and accurate and that my signature shall have the same legal effect as it made under oath, thal | am a managing member or manager of the

limited liability company or the regaireg pr trustee empoweged to ex. ihis regaftas requi
attachment with an address / ; s

ired by Gh, w_ﬁ;tatul and that my name appears in Block 10, or on an
e A 428
SIGNATURE:

SIGNATURE . DATE _
(Fegelercd Agent Acceptag Apounttenty  (NOTE Feg stured Al sigodf w fequie b st feon bt
10. Tile Managing Members/Managers Business Strent Address City, State and Zip Code
Lr
VNt /o EnFeeeptifes Zas | T
MGR s&g}m , LOWELL A 2860 BUFORD HIGHWAY, STE. | DULUTH GA X oa?(é
T AT Toe T o v L e R T R Dals Mo U
oy N 8=
N g e B R T |
R4 A0, Th  dRexlDD,

q

N

INHSE1D R (12-98) ~ £ 4 -



