2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ May 19, 2004 8:00 am

DOCUMENT # L03000006156
it Secretary of State
JAK PROPERTIES. LLC 05-19-2004 90239 018 ****50.00
Principal Place of Business Mailing Address
28231 PARK HILL 28231 PARK HILL D v
FARMINGTON HILLS M! 48334 FARMINGTON HILLS MI 48334 dq U 766 52
o X TR

2825( (aRe  tiw AEA3 | Paew Hie

Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E0B3 (11/03)

City & State City & Stale 4. FElgjmber Applied For
FPrrmivetid Hiets | M |FarMiNGTod Hius Mz %5 8- 36Qbe90 Not Applcatse

Z'u g 5 3 4 Count‘ryi S A (?D? 33 l} &%nﬁ 5. Certificale of Status Desired O gi'ggq:i?:;‘w"a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg !
?&%EIEO?.?_}QE BLVD., SUITE 106 7 - Slree%jfe:é?P.O‘.’;ox Numb)e(r is Not Accéptable)

NAPLES FL 34116

57‘;7 E/l/f(r?rzu_ /%‘-&

)‘77 },‘) F L %Code

8. The above namg
the cbligatiop

d entity submits this statement for the purpose of changing its registered office ofreglstered agent, or both, in the State of Florida. | am familiar with, and accept

2 0/ w7 ey %ﬂ(r/y S ransigeme o Sekdic 37 / .(ﬁ

3

SIGNATURE
Swynaturs. prfted name of registered agent and tide + applicable, )JTE Reg:s!s’éd Agem hghature required wnsﬁnstal-ng) DATE
7 L7 : :
e 0& 50
9. MANAGING MEMBERSIMANAGERS . 0. ADDITIONS / CHANGES
TILE MGRM " T Delete mLE Ichange [ Addition
NAME KELLY, JOHN A NAME
STREET ADDRESS | 28231 PARK HILL STREET ADCRESS
Ciy-S1-21IP FARMINGTON HILLS M| 48334 CITY-ST-2IP
TITLE O belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS - “STREET ADDRESS — " T -
CITY-5T-2IP CITY-ST-21P
TITLE ] Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-83-ZIP
TILE [ pelete i TITLE [3 change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iF CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [[J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shalt have the same legal effect as if made under aath; that | am a managing member or manager of the
timited liability comp the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

F P 2 29E8-553-24/0

MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Dale Dayhime Phore #

SIGNATURE:

SIGNATURE.
7

D TYPED OR PRINTED NAME OF,




