2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Mar 19,2007 8:00 am
DOCUMENT # L02000025765 e T Secret,ary of State

1. Enlity Name
JKL MORTGAGE, LLC 03-19-2007 90461 038 ****50.00

Principal Place of Business Mailing Address
28100 U.S. HIGHWAY 18 NORTH, SUITE 51 28100 U.S. HIGHWAY 19 NORTH, SUITE 51
S e Hll“'“ I“ |l”| ‘"”“‘” ||m II”‘ ||"| ”“‘ H““ll‘l |‘m |‘|||HH ]IIl
2. Principal Place of Business - No P.O. Box # 1. Mailing Addrass
220 LY yfet byt el Sl e
Suite, Apl. #, olC. Suile, Apt. #, oic. 1st MOORE CR2EOB3 (10/08)
City & Stale City & -~ 4. FE! Number Applied For
CLbr2wnzen it 0i /7 54-2076614 e ol
Zp Country Zip s Country - ) $5_00 Additional
} ‘j 7 [ / yJﬁ }/! ? 7 ,VJ/? 5. Cerlilicate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N L LTNERT, TiAder S

LESSER, JASONK . .
28100 U.S. HIGHWAY 19 NORTH, SUITE 511 S Y 5 L By

CLEARWATER FL 33761

N CLt g iy 7077 FL | *55% 4,

se of changing its regislered office or regislered agent, or both, in , the Stale of Florida. | am familiar with, and a(:cepl

IO

8. The above named enijty submits this statemenyfor the pur

SIGNATUR
nd vie o Jplicable, (NOTE, Registored Agent §gnatuie lequ:d u%n renslahng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
mi MGRM O telete it [ Change [ Addilion
NAME LESSER, JASON K HNAME
SIRLET ADORESS | 28100 U.S. HWY 19 #5111 STRFET ADDRESS
CIY-81- 2P CLEARWATER FL 33781 CIY-51-2IP
e MGR [ pelete L [ change [ Addition
NAME LESSER, MARSHA NAME
SIREET ADDRESS | 28100 U.S. HWY 19 #511 SIREL] ADORESS
Cly-s1-21P CLEARWATER FL 33781 GIIY-SI-71P
HILE 3 Delete i [1Change  [] Addition
HAME, . NAMI
SIRLE] ADDRESS - STREC| ADDRESS o
CAIY-S1-2IP EUIY-51- 4P
ME {1 Detere T, [ change [ Addilion
NAME NAME
SIRFE] ADDRESS STREET ADDRESS
GIIY-$I-2IP CIY-31-2IP
W ] Delele TIILE [ change  [] Addilion
NAME NAME
SIREE | ADDRESS SIREET ADDRESS
CITY-31- 2P CIY-$1-2ZIP
It 1 pelele Tint [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREE [ ADDRESS
CIY-31-2IP CITY-s)- 2

11. | hereby cerlify that the information supplied with this filing does not guality for the exemplions contained n‘@ecl:on 119, Flonda Statules. | further certify Lhat the inicrmation
indicated on this report is true and accurale and thal signaturg,shall have the same legal effect as il made under oath; thal § am a managing member or manager of the

limited lability company or the reghiver or iustee empdwered to ule this reperl as required by Chapter 608, Florida Statutes.
TI;HE AND ﬂPEIyPRINYED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESEN’TATN& Date Dayume Ppona #

~——



