2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT F: !
DOCUMENT # L01000022439 £

1. Entity Name
JK ELDERCARE, LLC

=D

A L G

04 FEB 17 AK 9:58
SECRETARY OF STALE

Principal Place of Business Mailing Address TALLAHA S SEELF LORIDA
16410 MADDALENA PLACE 16410 MADDALENA PLACE
DELRAY BEACH, Fl. 33446 DELRAY BEACH, FL 33446

AR

: (2052004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRy Apled For
75-2990417 Not Applicable

5. Cerlificate of Stalus Desred [ $2-00 Additional
Fee Required

6. Name and Address of Current Registered Agent

Tﬁiﬁ%shhiEDEiTELA PLACE | DO NOT WRITE .
DELRAY BEACH, FL 33446 | IN THlS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tite if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS/MANAGERS . ’ ey
TITLE MGRM . : o
NAME JJK MANAGER, INC . ; o ST

STREET ADDRESS | 16410 MADDALENA PLAGCE
CITY-ST-2P DELRAY BEACH, FL 33446

TITLE
NAME
STREET ADDARESS

oITY-§1-20P 3!:":]]_1 J,:g':]""':_:,"ljlj‘—-"

027/17/04--01028--D14 #4500, nﬂ'

NAME

ksl

o - DONOTWRITE -

o IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-§1-2P

TTLE

NAME

STREET ADDRESS
Ciry-57-2IP

11. | hereby certify that the information supplied with this filin
indicated on this report is trua and accurate and that
limited liability co, ny or §{e iver or frusteg

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
npowered to execute this repaort as required by Chapier 808, Florida Statutes.

JEFFREY KUKES
SIGNATURE: 16410 MADDA,
SIGNATURE ANWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ‘ DELRRY BEAC"I F'__ 457 Prone #
561.486.2123

I R



