| FILED

2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000022085 03-06-2008 90248 031 ***138.75
1. Enmy Name
J&K PRICE #8 LLC
I Py ot
Prlnmpal Placaof Busmess e Mailing Address o B““ 1:‘3 LY
3041 NE 40TH COURT 3041 NE 40TH COURT v
T LAUDERDALE*«FL;33308 FT. LAUDERDALE, FL 33308
LETT L .
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
55-0792446 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
© Name
BLACK, WILLIAM R ESQUIRE -
2691 E. OAKLAND PARK BLVD., SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33306
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATUHE
S;gna[ure lyped o prnted name of registared agent and tile o appicabla. {NOTE: Registarad Agant signature required when renstating . DATE
FILE NOW!!I FEEIS $138.75 . .. . Make check payable to
Aﬂer|May\1"200§ Fee will be $538.75 Florida Department of State
sl M \f O EL
L T T A RIS 7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TOLE B ‘MGR [ Delete TITLE O Change (] Addition
NAME PRICE, JAMES R NAME
STREET ADDRESS | 3041 NE 40 CT. STREET ADDRESS
Ciy-sT-2i " | FORT LAUDERDALE, FL 33308 - CITy-ST-2IP
TILE MGR Me!e}e TILE [ Change [ Addition
HAME PRICE, KYCKO i NAME
STREET ADDRESS | 3041 NE 40 CT. STREET ADDRESS
CiTY-sT-2IP FORT LAUDERDALE, Fl. 33308 CITY-ST-2IP
TE 1 Delete TITLE [ change [ Addition
_NAMF_ o _ e
STREET ADDRESS | - STREET ADDRESS | ) —
GiTY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-21P
TINE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-2IP
TITLE [ Detete - TITLE. O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-51-2IP CITY-5T-2iP
11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing merber or manager of the
limited liability company or thgrreceiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.
SIGNATUR w\b@w James PRice 3-/0-a8 95956/ 314
sioHat URE 34D TYPED OR PRINTED NAME BE GIAMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone ¥




