FILED
2008 LM ANNUAL REFORT 1Y Apr 14, 2005 8:00 am

1. Enlity Name 04-14-2005 90032 019 ****55 00
J & K HOLCOMB HOLDINGS, L.L.C. '
Principal Place of Business Mailing Address
PO BOX 370 PO BOX 370
OKEECHOBEE, FL 34973 OKEECHOBEE, FL 34973
Suite, #, etc. Suite, Apt. #, etc.
o, Aot #. etc e Apt. ¥, etc 04112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
30-01 DS Yo Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Add! of New Registered Agent
Name
HOLCOMB, JOHN W JR
30395 NW 72ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972 oy
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. yped o printed name of regisiored agent and it I applicabio. (NOTE: Registarad Agen Sigatiurs requinec: when rersmting] DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Forida Department of Stata
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TIILE MGR [ oelete TITLE O change [ Addition
HAME HOLCOMB, JOHN W JR NAME
STREET ADDRESS | 30395 NW 72ND AVENUE STREET ADDRESS
CiTY-ST-2IP OKEECHQOBEE, FL 34972 Cry-s1-ap
TIME MGR [1 oelete TIE [ Changs [ Addition
HAME HOLCOMB, KIMBERLY NAME
STREET ADDRESS | 30395 NW 72ND AVENUE STREET ADDRESS
CiTY-ST-2F OKEECHOBEE, FL 34972 CiTY-ST-2P
TME O oetete TE Ochange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-5T-1P
HILE O peiete TME O Chnge 3 Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
Cy-ST-08 GITY-5T-2IP
TME O Celete THLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P CImy-ST-21P ]
me ' O petete mE Cthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
11. I hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this repont as required by Chapter 608, Florida Statutes.
SIGNATURE: _ _—>(2 ;“——’/ dnna Holeods, \r '-lhzloS Be3-He1- bSLS
AND TYPED OR PRINTED MAME OF SIGIING OR AUTHORIZED REPRESENTATIVE Oyt Phons #




