FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000029577 ecretary of State
1. Enlity Name 04-25-2005 90105 039 ****50.00
JAK, LLC
Principal Place of Business Mailing Address.
14602 BRENTWOOD PLACE 14502 BRENTWOOD PLACE
TAMPA, FL 33618 US . TAMPA, FL 33618 US
A s K G
Suite, Apt. #, etc. ‘Suile. Apt. #, etc. 04172005 Chg-LLC CR2E083 (10/03)
City & State 3 6ity & State 4. FEI Number Applied For
Not Applicable
Zip Country - Ze Country §. Centificate of Status Desired [} ?g'gg‘ l‘:r;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KOLINSKY, JOSEPH A ‘
14602 BRENTWOOD PLACE Strest Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL I Zip Code

8. 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 familiar with, and accept
the obligations of registered agent. .8

SIGNATURE
Signaturs, typsd of printed nima of registensd agent and Lie 1f apphcable. {NOTE: Rogistarad Agor sxgnaiune requirad when reimstatng) DATE

Filing Fee Is $50.00 Maks check payabls to

Due by May 1, 2005 Florida Department of Stata
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ etete TINE [ Change [ Acdition
NAME KOLINSKY, BONNIE S NAME
STAEET ADDRESS | 14602 BRENTWOOD PLACE STREET ADDRESS
CiTy-s1-2P TAMPA, FL 33618 CITY-SF-2P
mE O petete e O crane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP
TME 2 pelte TME C)change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 CITY-51-2P
TINE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-7I9
TITLE O Detere TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TILE [ Delete TmE O Change {7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ev-St-oe . . Ciry-51-2p

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is true 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 cormparny or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mﬁjw/ ¢ /€ 4»(\ 7// Df ¢S L3 2905FF

SIGNATURE nwmmmnwmwummmwonmmam Daytme Phone #

A

S’



