2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DJOCUMENT # L03000015766

. Entity Name

JAK INVESTMENTS, LLC

rincipal Place of Business

328 SIXTH STREET

Mailing Address
P.0. BOX 340

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90069 006 ****50.00

e wwvUUy

J0RT ST. JOE, FL 32456 . US PORT ST. JOE, FL 32457 US
Suite, Apt, #, etc. Suite, Apt. #, elc. 04292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
680551043 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Ei'g?qﬁf:;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MEL C. MAGIDSON JR., P.A.
528 SIXTH STREET _
PORT ST. JOE, FL 32456

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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

SIGNATURE _
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
Filing Fee is $50.00 2.+ ' -Make check payable to
Due by May 1, 2004 : . Flotida Department of Statg: )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRR 1 oelete TITLE [(Jchange [ Addition
NAME MAGIDSON, MEL C JR. NAME
STREETADDRESS | 218 GAUTIER MEMORIAL LANE STREET ADDRESS
CITY-§T-2IP PORT ST. JOE, FL 32456 CITY-§T-71P
TILE MGRM [ petete TITLE £ change [ Addition
NAME DILORENZO, JOSEPH L NAME
STREET ADDRESS | 2507 CONSTITUTION DRIVE STREET ADDRESS
CIvY-5T1-2IP PORT ST. JOE, FL 32456 CITY-ST-7IP
TITLE 3 pelete 1IMLE [dchange  [J Addiiion
NAME _ o NAME )
STREET ADDRESS - STREEY ADDRESS N
CIfY-ST-71P CITY-5T-21P
TITE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY -57- 2P
TIMLE [ pelete TILE (I Change [ Addition
NAME HAME
STREET ADORESS ORI ET Lt STREET ADDRESS
GIFY-5T-21P e CITY-§T- 11
MILE Wil =y ‘-‘-‘*"-Xiﬁ‘:”»"-”"-'!:*#i" DIEARIEL el BT uw:-:.-c;g P£|El W g T ‘.,*T!-.L.LE*.:.; B O [ Tk LI ) AR 44 ,:-:-" T P ,-:-;--__DW%DEE', [:] Additica
NAME HAME
STREET ADDRESS y . . STREET ADDRESS -
iy s DU L P A e K
CITY-ST-2IP h GITY-$T-ZIP hathd

|

11. | hereby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further eertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURZAND TYPED OR PRY

04/29/04 (850) 227-7800

W?%NING mi&ﬁﬁeuasm MANAGER, OFft AUTHORIZED REPRESENTATIVE
[ —

Date Daytima Phone #




