~~ - 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L03000606156 Jan 31, 2005 08:00 AM
1. Entiy Name ' ' Secretary of State
JAK PROPERTIES, L.L.C.
Principal Place of Business  _  Mailing Address |
28231 PARK HILL o - 28231 PARK HILL
FARMINGTON HILLS MI 48334 FARMINGTON HILLS MI 48334
I RO

Suite, Apt #, ele. ] ’ Suite, Apt. #,etc. 15t MOORE CR2E083 (10/04)

City & State . City & State o 4. FEl Number Applied For

i} _ 38-3686690 Mot Appllcable_
dp Cotniry zp Couniry 5. Certificate of Status Desired [} $5.00 additiona
Fee Required
6. Name and Address of curr'eﬁt F}gg_is_tersd Agent _ 1 7. Name and Address of New Registared Agent

Name

%};‘QA-IEEN?FEEFI;EISE AVE Street Address (P G. Box Number is Not Acceptable)
NAPLES FL 34104 —

City FL [ dp Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE 5 i
Signature, fyped of printed nama o fegrsiplod aganl and e I eppicable NETE Bagsterad Agenl signature requirad when rainsiating} ~ g DATE T

—— rorereoeaity

'FILE NOW!Y EEE IS $50.00 .
Make Check Payable to Florida Department of State

Due By May 1,2005 * - .
9. ~ MANAGING MEMBERS JMANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM 1 paigte TILE {J change ] Addifion
NAME KELLY, JOHN A NAME | Il.‘]ﬂ[]ﬂﬁﬂ{}:% 415
STRELT ADDRESS £28231 PARK HILL STREF ¥ ADDRESS 02010580004 -024 50.00
oirY-sT-2P  [FARMINGTON HILLS M1 48334 C4TV-S1- 2 AL .
TILE o T Cloeete K nne [l change ] Addition
NAME NAME
STREFT AQDRESS STREET ADDRESS
CiTY- 8T-2IF CITY-57-7IP .
i ) o Oosen ThiLE ) [ change 1 Addition
NAME NARE
LTROFT ADQRESS T STPEEVADDHE>S
CilY-57-72IP - CIy §1-2IP
me ' T Dot 4 77 ) [ Change ] Addifion
NAME NAME
STRFFTADDRESS STREET ADDRESS
CITe-5T- 7P CITY-§1- 4
e T 7 Belele niE ’ 3 change  [J Addition
NAME NAME
SIRFET ADDRESS STREF T ADDRESS
Y-St 2P CITY-S1. oF
e o ' ) [ Derete  II; T ' [J change [ Addition
NAME NANES
SYRFFT ADDRESS STREET ADDRFSS
CiyY. 5T-7IF oY S1. 2R

11. | hereby csﬂiz that the infermation supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(), 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 gath; that | am a managing member or managar of the
fimited tability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes,

[ /M Jokw A Verty } =25 248-552-3777

TYPED GR PRINTED NAME OF SIGNING M, ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytimea Phons ¥

SIGNATURE:

SIGNATURE




