Flle on ofr before May 1, 1998 or Limited Liabllity Company wili be
su,__blect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham SECRE Mr P o
ANNUAL REPORT Secretary of State DW‘SIUN OIF 2}«‘; %:‘r D}gi; 'l
1998 DIVISION OF CORPORATIONS i Uhs 35

WFEB 26 Piip: gy,

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

S‘f“{?;a?e?f&%ni.ﬂ‘? cggwf:ﬁy DOCUMENT # 200074

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

Ta. Principal Place of Businass AJAress

420 ST, ARMAND’S CIRCLE 420 ST. ARMAND’S CIRCLE

SARASQOTA FL 34236 SARASOTA FL 34236
2. Prinoipal Flace of BusINess Za. Maling Addross 3. Date Organized of Quaiiled | 3a. S1a16 of Formaton
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. —OFLE%GB/J- 98 9 FL

4 umber D Applied For
City & Siale City & Slats 6 5 -0099088 D Not Applicable
I_Zp Counlry 7p Touriy 5. Date of Last Report 8. Cerlificate of Status Dasired
SR 74 Additional e Hequired D
01 / 27 / 1907

7. Name and Address of Current Reglistered Agent 8. Name and Addrees of New Aeglsterad Agent/Office
Name

MACDONALD, JAMES W
420 ARMAND’S CIRCLE Streot Address (PO, Box Number Is Not Acceptable)
SARASOTA FL 34236

(e, Apt. ¥, elc.

City 2Zip Code

FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
lts registered office or registersd agent, or both, in the State of Fiorida. 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
(Rogrstorod Agent Accepting Appointment)  (MGTE Registered Agenl signature faguired when réinstaling)
10. Titls Managing MsmbersManagers Business Street Address City, State and 2ip Code
MACDONALD, JAMES W 420 ST. ARMAND’S CIRCLE SARASOTA FL

M MACDONALD, PAMELA J 420 ST. ARMAND'’S CIRCLE SARASOTA FL

SODO024 45555
-03/03/95- 01059101
L SRR L D

1. | do hereby certify thatthe infarmation supphed with this filing doas not qualify for the exemption stated in Section 119.07(3) {1), Florida Statutes. | further certify that the information
Indicated on this annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or e empowered to execute this reporl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, aron an
attachment with &n address.

L
SIGNATURE W TArmees - MACDe~rALD '%f/‘:‘, 35v3cy

Uﬂ[ ANDTYPED OR F‘R\NH'D NAME O S\GN\NG MANAGING MEMBER OH MANAGEH Datﬁ Daylm cPhone &




