2005 LIMITED LIABILITY COMPANY '
ANNUAL REPORT (AR) . FILED

1. Entity Name - R = Secretary of State
JKL MORTGAGE, LLC
Principal Place ofBus{néss_._. 7 — Aﬁﬂéjling Address
28100 U8, HIGHWAY 13 NORTH, SUITE &1 28100 L.5, HIGHWAY 18 NCRTH, SUITE 51
CLEARWATER FL 33761 CLEARWATER FL 33761
T AN
Suite, Aot 7, etc. B TR o ' ' 1t MOORE CRoE0E? (10/08)
Cily & State ) — Cily & State — 4. FEI Nurrbar ArpiedFor
. L ©4-2076614 Not Applicable
Jp Counlry Zip Country 5. Certificate of Status Desired O gi'gg&ggﬁona'
6. l;lalme and Address of Current ‘Regi_sterqd Agent - . 7. Naie and Addres:of New Hsgistemm
Name
Iég?{?oEﬁl éjAI'S”%I}\J'{VPéAY 19 NORTH. SUITE 511 Streef Address (P.0. Box Number is NotA;:ceptable)
CLEARWATER FL 33761 ' =
City B 7 ) ‘ FL Zip Code

8. The aiswe named entity subrmits this $talemeht f_or the purpese of changing its registered office or registered agent, o bc;th. in the State.of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE N e ) B ,
Signature, typed or printed name of regrstered agont and 1tie ¥ appiable (NOTE Rapisismd Agant signalwe tequied when rainstating) TATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

—

9, . __MANAGING MEMBERS/ MANAGERS ADDITIONS{CHANGES

WILL MGRM [ Dejete . HiLE [ Change [ Addition
NAME LESSER, JASON K NAME

STREETADDRESS | 28100 LS. HWY 19 #511 SFetE | ADDRESS

ci7-st-zF  |CLEARWATER FL 33781 _ . LY ST 2P B '
e MGR T Delele e [J Change [ Addition
HAME LESSER, MARSHA AL

SIREET ADDRESS | 28100 LS, HWY 19 #511 CIREET ADDRISS

Cr-sT-2P [CLEARWATER FL 33781 . L fuvsrze ) o

TiTLE [ Detete TILE [J change [ Addition
NAME RAME LOgo0n2se103

STRELT ADDRESS SHREET ADDRESS 0,04 0280096 -008 50,00

CHlv-57-2IF : - e CITY-$1- £ ) L
ILE O pelete Tt [ change  [J Addition
NARE NAME

STREET ADDRESS ’ SIRFET ADDRESS

CITY-51-2IP ) L . Qovstae

e . [T velete HILE [C] Change [ Addition
NAME NAME

SURLET ADDRESS STREE T ADDRESS

Cily-s1-2IP . GITY-SI-ZIF .
Witk 1 Delete ET [Jchange (] Additian
NAME NAME

STREET ADDRESS SIREL1 ADDRISS

CIY- 57 2IP Cily-5T- 2P .

11. Lhereby certify that the information supplied with thus filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signatwre shall have the same legal eiffect as if made under oath, that | am a managing member of manager of the
limited liability company or the gecelver or trustee empowered tp execute this report as required by Chapter 608, Florida Statutes.

GNATURE AND r‘\;gén' OR PRINTED NAME OF SURHING MAIABING MEMBE#, MANAGER, OR AUTHORIZED HEPRESENTATIVE Liate Laytrw Phorto ¢



