\

S

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000020455

1. Entity Name
JLDK HOLDING, LLC

Principal Place of Business

5159 TROTT CIRCLE
UNIT &
NORTH PORT, FL 34287-3400 US

Mailing Address

3971 ALBIN AVENUE
NORTH PORT, FL 34286-7105 US

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 28, 2004 8:00 am

ecretary of State

(04-28-2004 90070 003 ****50.00

240573938

O

01132004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FE! Nénber Applied For -
0506 7& Not Applicable
Zip Country Zip - Country = -~ -

5. Cerllflcate of Status Desired

I:] $5.00 additional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

ADDISON, MICHAEL C
400 N. TAMPA 5T.
SUITE 1100

TAMPA, FL 33602

" Linglo

LAt e

Street %ss P.O. %X Eber is Not Ay eplatglé

“ btk farf

FL | *%yogg

8. The above named entlty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Fiorida. | am familiar with, ‘and

the obligations of registeyed agent.

SIGNATURE

coept

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Flarida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e D r 1 [ petete TLE O] change [ Addition
NAME ‘._ r NAME
STAEET ADDRESS 3 7/ f ; ;1 STREET ADDRESS
CITY- ST-21P A ,r %{f“’ L ZC/Z% CITY-57- 2P
TILE V/C e p/& 0/ [ petete TTLE [J Change [ Addition
NAME n a, NAME
STREET ADDRESS ?L?« Au STREET ADDRESS
CITY-ST-21P o, 1 [:é EZ/ZQ’Q, CHY-ST-2P ‘ i}
“NLE * ; TS F Ooeeter — g wne - - T T [Oichange T O Adadtion™
NAME NAME
STREET ADDRESS 4 STREET ADDRESS !
CITY-57-2IP : CITY-§T-21P
TiTLE ‘\ [ belste TMLE [J Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS '
Cmy-§1-2IP CiTY-5T-2IP
e [ Delete U Ocnnge [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS |
CHY-ST-2IP CITY-§T-2P .
TITLE O Delate TILE [J Change [ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

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

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANATGIN

A, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona &

’a’l/ﬁ




