2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000020699 Apr 21,2008 08:00 Al
1. Entity Name p J} S
5| ecretary of State
J & K HOLCOMB HOLDINGS, L.L.C. 43 '
Principal Place of Business Mailing Address
PO BOX 370 30395 NW 72ND AVE
OKEECHOBEE FL 34973 OKEECHOBEE FL 34972
2. Princ.pal Place of Busingss - Mo P.O. Box # 3. Maleg Address
Suite, Api. #, elc. Suite. ApL @, etc. 15t MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Nurmper Applied For
30-0103462 No: Applicacte |
Zip ount it GCoun iti
i Country “w oy 5. Cortcate of Status Desiea [] 99-00 Additional !
Fee Raguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Namea
HOLCOMB, JOHN W IR ‘
Street Address {P.O. Box Numier s Not Accepiabl
30395 NW 72ND AVENUE Street Addreas { Box Nurnier s Not Accepiavle)
OKEECHOBEE FL 34972
Cily FL Zp Cede
8. The above named entity submits this staternent for the purpnse of changing its registered office or regigtered agent or both, 1n the State of Flonda. | am famitiar with. and aceept
lhe obigations of regiaterad agent.
SIGNATURE
Sgratia L. fped o o Ted NAT @ Of 164 STCTOU AGRLS 12 US| 92 pid ok tNOTE Reuictoren Agarl s 0 e e whon [EEstaing) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TITLF MGR I Delete [] Change [ Acdit:on i
-
HAKE HOLCOMB, JOHN W JR L . = ‘
STREET ADDRESS | 30395 NW 72ND AVENUE STREET AGDRESS AZAN7/0R-annid-002 133 7%
CiTY-ST-2P OKEECHOBEE FL 34972 Cry-§i-2p
T MGR [ Detete T Ol Ghangs~ [] Adciien
NAME HOLCOMB, KIMBERLY hAVE
STEEET ADDAESE | 30385 NW 72ND AVENUE STREET ADDRESS
CIry- - 2P OKEECHOBEE FL 34972 CHY-£7-2P
L [ Dalee TiiE (2 Change [ Admcn !
NARAE NaME
STHEET ADDRESS STREET ALDRESS
CITY-SI-2IP CI7Y-Si-2ip
TME L] betete 17t [0 Change [ Aadition
NARAL HAME
GHILE! ADHRESS STRELT ALDRLSS
LITY-ST-71P CrY-Si-4p
TITLE 3 pelete TITLE [ Change [ Additien
NAME NAME
STRLLT ADDRESS STHEET ACDRESS
GiTy-S1-2IP Ery-87-2p
THTLE 1 Delete TiTLE [ Change [ Additisn
HAME NAME
STREET ADGAESS STREET AGDRESS
CiTy ST-2Ip CHY-57-ZiF
11. | hersby cerlify that the information suppiied witn this filing does nat gually for the sxemptions contained in Secuon 119, Florida Statstes | furlhsr certify that the infermation
indicated on this report is true ana accurate and that my signalure shall have the same lagal effect as it made under oatn: that | am a managing memter or manager of e
lirmited fiatulity company or the receivar of irusiee empowered 10 exscute this report as required by Chapter 638, Florida Statutes. ‘
SIGNATURE: ;’ z W %7/6’00 FET YET 68 ZF
SIGNATURE AND TYI ﬂlem%?”Gg‘NAG[NG MEMEBER, MANAGER, OR ALITHORIZED REPRESENTATIVE Cae Caylsra Poxro s




