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

FLORIDA DEPARTMENT OF STATE of GRE&% \F(?F STATE

LIMITED LIABILITY COMPANY <3k »
ANNUSL BEPORT : vttty AV ISTON UF GORPORATE

1009- ' DIVISION OF CORPORATIONS 99 MAR 10 PH 314

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e s Bomeeny  DOCUMENT # M08000001423

JGS MARATHON, LTD., L.C.

1a. Principal Place of Busingss Address

107 SUNSET DRIVE 107 SUNSET DRIVE
MARATHON FL 33050 MARATHON FL 33050
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified J\sa‘ State of Formation
Suite, Apl. #, etc. T [Suite, Apt. F, elc. T T]-F]-EILN3£E/ lggei — QL —
: Hmber [ Aeplied For
City & State i EyESae T T T AT
Y @ ¥ 52—2127044 D Net Applicable
| 8 DaleollastRepot” | 6. Centifi i
7 Couriy 7 Cooriiy ate ol Last Repa 6. Certificate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftica
Name

SMALE, JOHN G
107 SUNSET DRIVE [“Stoct Address (P.0. Box Number s Not Acceptable)
MARATHON FL 33050
[ Buite, Apt #,etc T T T T T

E TID—CE'—“'_“
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statules, the above-namad limited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, inthe State of Florida Such changé was authorized by affumalive vote of a majority of the members. | hereby accept the appointment
85 registerad agant, and accept the obligations

=l

SIGNATURE __ e L B DATE | _ e
(Hogisiered Agrnt Acaptng Appenlnenty  INDTE Flogiale read Agent signat e il ool whon e nb e ngy
10Q. Title Managing Members/Managers Business Street Address City, State and 2ip Code
MGRM] SMALE, JOEN G 107 SUNSET DRIVE MARATHON FL
i I - 4
A2 e o —
BT Ly o |
»EAE d¥#E 180 7]

11. {dohereby certily that the information supplied with this filing does not quatily lor the exemption stated in Soction 119.07(3) (i), Flonida Statutes. | furiher certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect asif made under cath: that 1 am a managing member or manager of the
limited liability company or the receiver or trustep el wered ta execute this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, oronan

attachment with an address
SIGNATURE: B g X John G, Smale 3/1/99  (305) 289-0473
/%\'uN;\TLIHE AWH_I PO P il LR L BLARAL O SIARalEdy ROVARIACUEE  RAE R b RARF LA e I Diaglvue Fluore #

INHSEIO R {12-98) V




