2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L03000033038 -~

1. Entity Name ws
JRK, L.L.C.

Principal Place of Business

888 PICKFAIR TERRACE
LAKE MARY FL 32746

Mailing Address

888 PICKFAIR TERRACE
LAKE MARY FL 32746

2. Principal Place of Business 3. Mailing Address

|

FILED

£2UUdbI0

LR

i

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90105 016 ****50.00

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOOCRE CR2E083 (11/03)
City & State City & State 4. EE] Mumber Appiied For
é o— {0 78é—3~7 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirec O $5‘00 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" COOVER, STEPHEN H

230 NORTH PARK AVENUE

Nami
Poberk __lriclmen- -
Stregl Address (P.Q, ng Number is Not Acceptable)
88 24, (=W [errec e

SANFORD FL 32771

-

o L""‘L Mo-—ry

FL

394G

8. The above named

the chiigations of régigtergt agdnt.

ity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - / \3 /-Q or d
Signaturg ({or Dfier naj/nf raqistered agem and litte f appicatis. (NOTE: Registered Agent signature requireg whan rensianng) DATE 4
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS FCHANGES
me MGR d [ Delste i Ochange [ Addition
NAME KIMELMAN, ROBERT NAME
STREET ADDRESS {888 PICKFAIR TERRACE STREET ADORESS
CiTY-ST-2IP LAKE MARY FL 32746 CITY-$T-21F
TIME [ Defete HTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
TME [ pelete TIILE [ change {7 Addition
NAME _ - - Se . N . NAME . e — e~ - - R
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z
TLE N [ Delete THLE [ Change [ Acdition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shalt have the same fegal effect as if made under cath; that  am a managing memdber or manager of the

limited liakility company or therraceivgr or ir

SIGNATURE:

empowered to execute this report as required by Chapter 608, Florida Statutes.

[/9//0(-1

L0 7-4/5-9 797

SIGNATURE AND TW OR PAINTED NAME OF

MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE

Raytime Phone ¥




