FILED
2008 LIMITED LIABILITY COMPANY Apr 25. 2008 8:00 am

ANNUAL REPORT

b
DOCUMENT # L03000006156 ecretary of State
1. Entity Name 04-25-2008 90026 024 ***138.75
JAK PROPERTIES LLC.
Principal Place of Business Mailing Address
28231 PARK HILL 28231 PARK HILL
FARMINGYON HILLS, M1 48334 FARMINGTON HILLS, MI 48334 et oo
Z Principal Place of Business - No P.O. Box # 3. Mailing Address |l I \ }
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
38-3686690 Not Applicahle
ap Country ap Couniry 5. Certificate of Status Desired [ ,?: g?qm;’dm’
8. Name and Addroas of Current Registored Agont -, 7. Name and Addruss of Noy Registored Agent

JAMES, PE ™ POTNIEEN ‘ ﬁ(‘“ _
3727 Es' ) ISE-AVE Street ﬁ:’j’ﬂﬂ ﬂ_ql?w SW@%: :

“Noplea FL [ % ((,

8. The above named entity. its tatement for the por]e of changing its registered office or reds-tered agent, or both, in the State of Florida. +am) lamiliay with, and accept
the obligamns of regust ag ﬂ

Z4CA7

SIGNA’TURE

Mmmwﬁmmpth (NOTE: Ragrstered Agant mgnanwe requred when renstarng)
T f- et

. FILE NOWI! FEE 15 $130.75 Mok check payabls i~ 7.
After May 1, 2008 Fee will be $338.75 - Florida Dopartmmt crl Stata' e
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ) 3 Oesete TNE [ Crunge [ Aodition
NAME KELLY, JOHN A - HAME
STREET AGORESS | 26231 PARK HILL STREEY ADDRESS
CrY-ST-2P FARMINGTON HILLS, Ml 48334 ary-5e.2pP
TME 3 Detete TME I trange [ Acettion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2ZP CITY-51-2F
TIMLE  petete TE [ change [ Addhion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciy-st-2p
TIE ] Detee TME [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-g1-2P
TE O pelete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-2P CIFY-S1-2P
TE [ petete TE D change [ Addition
NANE NAME
STREET ADORESS STREET ADDHESS
oY-§1-3P CITY-ST-2P

11. I hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and ihat my signature shall have the seme iegal effect as if made under oath; that | am a managing member of manager of the
limited lizbility m@ of the receiver or Fusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

%@A/Za JHNAKM /-24-07 fﬁf'};?n

mmmmw“ﬂ ! IAII"7 Dayurne Phone ¥

SIGNATURE




