FILED
2008 N ANNUAL REPORT Jan 10, 2005 8:00 am

DOCUMENT # L04000028046 Secretary of State
1. Entity Name 10 Kok K
J AND J PROFESSIONAL SERVICES L.L.C. 01-10-2005 20058 O10 %50.00
Principal Place of Business Malling Address
6943 NEWMAN CIRCLE WEST P.0. BOX 7243
LAKELAND, FL 33811 * LAKELAND, FL 33807
S R LR DD A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052006 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
L0~ o247y Not Applicable
Zp Country Zp Country 5. Certificate o} Status Desired ‘w’ ?g‘ggqlﬁ?::hml
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
B Name ’
SPIEGEL & UTRERA, P.A. ’ M ‘ _ -
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. '

SIGNATURE N
e, lyped or pravted nama of regestered agant and tte § apphcabie. {NOTE: Rrgrtiened Ageni srihure réquared when revstaing) DATE

Filing Fee is $30.00 - ' s Muake check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR O oelete TRLE O change ] Addition
NAME DANIELS, JASON NAME
STREET ADOHESS | 6943 NEWMAN CIRCLE WEST STREET ADDRESS
CITY-St-2P LAKELAND, FLL 33811 CITY-SI-2P
TILE 8T O Delete TITLE {Jchange [ Addition
NAME DANIELS, JASON RAME
STREET ADDRESS | 6943 NEWMAN CIRCLE WEST STREET ADDRESS
CY-s1-2P LAKELAND, FL 33811 CITY-51-2P
TLE [ petete TME [l change [ Addition
NAME NAME .
STREET ADDRESS | _ STREET ADDRESS
CITY-§T-2P oot A =11 - . e S —_— -
TITLE O petete TME Dcrange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F GITY-ST- 2P
THE ] Detete TITLE 3 change [0 Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST- 2P oTY-SI-2P
TME [ Delete TTLE . O change [T Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS ‘
CiTY-5T-ZP CITY-S1-7P -

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florica Statutes. | further cerdfy that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empawered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: m / ~{:,_—0 ‘ﬁﬂ R63-Gep-4 75

SIGNATUHE AND D CR PRINTED MAME OF smy'ﬁamm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
[4




