2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 19,2007 8:00 am
DOCUMENT #L03000004434 - 2 Secretary of State

1. Eniity Name 07-19-2007 90043 011 ****50.00
J.S. KARACKE, LLC

Principal Place of Business Mailing Address
7778 BENTGRASS COURT P.O. BOX 650

R e RAUMREMAI B

2. Prncipal Place of Business - No P.O. Box # 3. Maling Address
@35 -53ASE W s 524 s N/

‘Suite.Ap_l. ff, elc. Suiu_e, Apt #. elc. 2nd MOORE CR2E083 (4/07)
Sude B Suite ﬁB@

y 3{8. Sta ity & Stale - 4. FEI Mumber Appled For
/?' Al {a5 g [K P F& P::né.//ﬁﬁ df/\— r‘L‘ 36-4209771 Not Apphcanle
—— i .

Zip ' Couptry Z% Country . ) $5.00 addilional
Z,J ﬁ; 5. Certificate of Status Desired : \adiliona
33,}%| % US ’ 37 g l U_S ! I = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
9
Name

?;?glégﬁ?djg:gs%OUHT Street Address (P.0. Box Number is Not Acceptahle)
LARGO FL 33777

City FL Zip Coda

7/ /077

SIGNATURE
’ Wﬂrwm legrstenad dueit and Nl # aguicabie (NOTTE, Fagisieen 0BT SGHanine jaue 2 whet oot ig) DATL
. " i FILE NOW!!! FEE IS §50.00 '
- Make Check Payable-to Florida Department of State
2 " ', Due BY'\SepterﬁhéES;ZOO? S
9, " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE P O pelete HILE [ Change £ Additien
NAME STRAUSER, JOHN E NAME
STRFET ADDRESS [7778 BENT GRASS CT, STRELT ADDRESS
cay-sT-2r |SEMINOLE FL 33777 CITY - ST-21P
TILE VP 1 Delee TITLE [I Change [ Addition
NAME STRAUSER, JEAN M NAME
STREET ADDRFSS 17778 BENT GRASS CT STRELT ADGRESS
CIvy-St1-2i9 SEMINCLE FL 33777 CITY-ST-2IP
e 1 Delere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P Cliy-ST-2IP
TIE O pelete e [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry.5T-7P
TIME ] Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDBESS
CITY-S5T-2IP CITY-ST-2P
TITLE 7 Detate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZIP LITY-5T-72IP

11. t hereby cerdity thal the inlormauon supplied with this filing does not guality for the exemptions contained i Cnager 119, Floroa Statutes. t turther cerity that the information
indicaled on this report is true and accurate and ihat my signature shall have ihe same legal effec! as il made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: O%/M/M 7/ / (”;/ 1 T707-20% (3

SIGNATURE ANW D NAME OF SIGNING MANAGHNG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phoee ¥




