FILED
B N ANNUAL REPORT T Y Feb 19, 2007 8:00 am

DOCUMENT # L03000023651 Secretary of State
1. Entity Name 10 Kok K
JERLIC, LLC 02-19-2007 90197 002 50.00
Principal Place of Business Mailing Address
8802 SHIMMERING-BRIVE 6862 SHIMMERING DRIVE b i
LAKELAND, FL 33813 LAKEEAND, FL 33813
()t l
e 75— [ EO A T
450 Casteryvad cﬁm&. __ﬁ/?fﬂ’t-éﬁ; AS A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01132007 Chg-LLC CRZE083 (1 2/06)
‘ ity 8. State City & State 4. FE! Number Applied For
MW 9—( 02-0697 146 Not Applicable
z J | country Zip Country N . $5.00 Additional
g a 9 b Fe 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Currernt Registernd Agent 7. Name and Address of New Registered Agsnt
Name
REHBERG, JAMES H ,\L W ADBRRESS Streel Address (P.0. Box Number is Not Acceptable)
LAKELANS, P 33813~ + rames'H,
s d ‘nterwood Lane
< - v, FI 33860 City FL l Zip Code

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

SIGNATURE
Si . typed or printed name of agent and titls # (NOTE: Registered Agent signature reguired when rametating} DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2607 Florida Department of State
B. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O betete TILE M Change [ Addition
NANE REHBERG, JAMES H HAME 3—9
STREET ADDRESS |+6302-GHHMMERING-DRIVE swer aoomess | 2. 5 O Candtirrwrrd Lo
TSP | LAWELAND PL-99643 avsw MM beany I B3O
TME MGR 1 et TIHE a7 Clchange [ Addition
NAME HOFFMAN, L K NAME
STREET ADDRESS | P.O. BOX 7357 STREET ADDRESS
CiTY-SF- 2P LAKELAND, FL 33807 CIFY-ST-2P
THLE 1 Detete THLE O Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-29
THLE [ etsie TRE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-1P CITY-ST-2P
TILE O etete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Cy-57-2¢
TILE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P CHY-ST-2P

11. I hereby certify tha! the information suppiied with this filing does not qualify for the exemptions containad in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE; o T oA 24y 4 _ S5 Lot —fensd

OR PRINTED NAME OF SIGNING M /‘," WEMBER, OR A RESENTATIVE Drarytime Phone #




