FILE NOW: Feeafter May 1, will be $588.75 _,*.\PEH'\;?[;JED

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham

1997 S 557 JA 27 PM 3 00

DWISION OF CORPORATIONS
FILING FEE Annuat Report $100.00 + $103.75 Corporation Supplemental Fee SECLETARY PF STATE
$ 203.75 Make Check P:o able To: FLORIDA DEPAnTp:uENT OF STATE TALLAHASSEE. FLORIDA

T o Uit Labing Company  DOCUMENT #200074

J.P.S.M. ENTERPRISES, L.C,

LIMITED LIABILITY COMPANY  <F%,
ANNUAL REPORT > 1

Ta. Brincipal Place of BUSINGEE AGGr66s

"420 ST. ARMAND’S CIRCLE 120 ST. ARMAND’S CIRCLE
SARASOTA FL 34236 BARASOTA FL 34236

11 abave maiing address is incorract in any way, line through Incorrect information and enter comrection in Block 2a,
2 Principal Place Of BUsiness Za. Malling Address 3. Dale Organized of Gruamied | 98, Stale of Formation
Suite, Apt. ¥, & Suite, Ap_ ¥, et 1/26/1989

uite, Apt. #, elc. uite, Apt. ¥, etc.

4, FEI Numbser D Applied For
City & State City & State F5-0092088 D Not Applicable
™5 T 75 oy 5. Date of Casi Report 6. Certificate of Statug Desired
D2/08/1996
7. Name and Addreas of Current Registered Agent 8. Name and Address of New Reglistered Agent

Name
MACDONALD, JAMES W. ‘
120 ARMAND’S CIRCLE Sirest Address {P.0. Box Number Is Not Accepiabie)
SARASOTA FL 34226

[—S0ite, Apt. W, eic.

Cy Tip Gode

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company subrrits this amamenl for the purpose of changing
its regisiered ofice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membare. | hereby accept the appoinimant

as registered agent, and accept the obligations.

SIGNATURE DATE

{Raqisterad Agent Acceplng Appantvent)  {NOTE Registered Agant signalwe requirad whean reinstating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

M MACDONALD, JAMES W. 420 ST. ARMAND’S CIRCLE $ARASOTA FL

M MACDONALD, PAMELA J. 420 ST. ARMAND’S CIRCLE $ARASOTA FL

TONNO2O0T 19687 ——1
Ve IR A
k203, TS dekRzZ(n, 15

' | J‘;ﬁ\g%\o\’\

11. I do hereby certify that the information supplied with this {iling does not qualify for the exemption etated in Section 116.07(3) (i), Florida Statutes. | furthercertify thatthe Information
indicated on this annual raport is true and accurate and thal my signature shall have the same legal effect as i made under oaih; that | am a managing member or manager of the

limited liability company or the recelver or tru o) ered to this repont as required by Chapter 608, Florida Statutes; and thal my name appears In 8lock 10, oronan
attachment with an address. % I/.E ,;’;.

SIGNATURE: Tarns - M Acovaw Ouwise.,
SIGNAWAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Date Daytime Phone #
INHSEL0 R(12-56) /P4 388 374




