FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000025765 02-04-2008 90139 033 ***138.75

1. Entity Name

JKL MORTGAGE, LLC

Principal Place of Business Mailing Address Al
28200 US HIGHWAY 19 P.0. BOX 1465 60005997
CLEARWATER, FL 33761 DUNEDIN, FL 34697
S S e[ (TR
2910 -5 174
Suite, Apt. #, efc. Suite, Apt. #, etc.
— 01082008 -L
)/yi 7 Z e/ Chg-LLC CR2E0B3 (12/06)
City & S Z _ City & State 4, FEI Number Appled For
CLEPRuw B 7¢X F /r 54-2076614 Not Applicable
e Couptry Zip Country " ; $5.00 additional
) ) 7 ‘/ /n/t/ész) 5. Cenrtiticate ot Status Cesired (|| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ST ¢ -
LESSER, JASON K _ Ad‘f ¢/ "‘fBO ) Ttiers K
28200 US 19 NORTH freet ress (I".D. x Number is Not Acgeptable)
CLEARWATER, FL 33761 2225V U794/ B e/
Cit - Zig Cod
| Y e hvozra FL [*555¢
8. The above named enlity submits this statemnent for changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragister ent. 3
SIGNATURE - _..—\//2/44/ s JSE T 2 s )
/ﬁm[um, typed of imlaa name of rogister: . ad Agent signalure required when reinsiating} DATE
T ma? B
FILWE IS $138.75 Make check payable to
After Ma 8 Fee will be $538.75 Florida Department of. State
9. MANAGING MEMBERS/MANAGERS 10. ADDITFONSICHANGES
TITLE MGRM 3 pelete e 3 Change [ Aodition
NAME LESSER, JASON K NAME N . 2l
STREET ADDRESS | 26100 U.S. HWY 19 #511 STREET ADDRESS | 2§ 70 2 v ad
crv-s1-2¢ | CLEARWATER, FL 33781 Y-S | L Lt B s TEA S FD DS
TITLE MGR [ Delete TTLE [ Change {7 Addition
NAME LESSER, MARSHA NAME e yry
STREET ADDRESS | 28100 U.S. HWY 19 #511 e aooness | 24 jo U5 19 #
CRY-ST-2P CLEARWATER, FL 33781 CITY-ST-1P AL EAR A7 F S I3
TnE O petete TIME O change [T Adgition
NAME HAME
STREET ADDAESS STREET ADDRESS
CY-$1-2P cIy-$1-7iP
TITLE 3 Delete TME [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ¢TY-S1-2IP
LE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST- 2P
TILE [ oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida 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 oaih; that | am a managing member of manager of the
limi¢ed fiability company or the receiver or trusiée empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:( :o mj% Mﬂ 2l per- )f}’///ff/

amru‘nk\un Wus}( MANAGER, GR XTHORZED REPRESENTATIVE Date Daybeme Phone A




