Fila on or before May 1, 1999 or Limited Liability Company will be

subjectto a $ 400.00 LATE FEE. / { 7 /
T v N ot 30
Y FLORIDA DEPARTMENT QF STATE
LIMITED LIABILITY COMPAN Kotharine Horrts F ‘LED
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS g9 JuL 28 M 9:30

i 3
FILING FEE| Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee . vy SIATE
188.75 | Miake Check Payable To: FLORIDA DEPARTMENT OF STATE |  SLCRE TAR ‘{EE ¥F EQR\BA

: 1 LAHASS
Y ited Living compeny  DOCUMENT # 1908000001554 TAL
1a. Principal Place of Busingss Address
JAGI JUNO, LILC
2300 CORPORATE BQULEVARD, NW, SUITE 232 2300 CORPORATE BOULEVARD, NW
BOCA RATON FIL 33431 BOCA RATON FL 33431
2 Principal Place of Business 2a. Mailing Address 3. Date Drganized or Qualitied | 3a. Stale of Formation
8534 E. Kemper Rd.
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc, 2 41F2EI/N2un%bﬁr1 998 DE
. . 21165 9537 AppliedFor
Gty & Srate City & State APPHIBD-POR ] Not Appicabie
- e gpi ncinnati, C?u*:tw 5. Dala of Last Report 8. Contfioate of Staws Desired
4 5 2 4 9 S8 7o Additional Fee Regored

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otice

Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streat Address (P.0. Box Number Is Not Acceplable)
PLANTATION FL 33324

Sulte, Apt. ¥, elc.

City 2p Code

FL

8. Purguant to the provisions of Sections 608 416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
fts registared oftice or registared agent, or both, inthe 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.

SIGNATURE

DATE

(Registered Agent Acceptng Apponiment) (NDTE' Regstered Agenl signaturo toquired wher: reinslaling)

10. Title Managing Members/Managers Business Street Address

City, State and Zip Code

MGRM| JANUS AMERICAN GROUP, |2300 CORPORATE BOULEVARD, | BOCA RATON FL

EOOD029431 TG —d
-(13/03/93--01066--008
FERESE, T5  eERR5E0. 75

.

11. 1do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (i), Fiarida Statutes. | further cestify thatihe information
indicated on this annual report is frue and accurate and that my signature shall have the same legat sHect as it made under oath; that | am a managing member or manager ol the

limitad liability company or the receiver or irustes empowered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appaears in Block 10, of on an
attachment with an address.

SIGNATURE: “%cnbe 7. . b -go-vy _ SCH-TE 195y

—F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MLMBE R OR MANAGER

Dalo Lraytwne Pnone #

INHSELIO R {12-98)



