FILED
2007 LIMITED LIABILITY COMPANY Mar 07,2007 8:00 am

. ANNUAL REPORT (AR} - 21
| DOCUMENT # L06000002904 Secretary of State
02-13-2007 90055 029 ****50.00

1. Entity Name
JESCOLKENCAR LLC

Principal Place of Business Mailing Address
1120 W, FIRST STREET 1120 W. FIRST STREET Tttt T
SUITEB SUITE B
ren e A AR R E
2. Principal Place ol Busingss - No P 0. Box # 3. Maikng Addrcss
Suite, Apl. #, o1e. Suilc, Apl #, clc. 15t MOORE CR2E083 (10/06)
City & Slalc Cily & Stale 4. EFI Number Apptied For
"i’ 0 -Y1§3Y0 Nol Appircable
o Country Zin Country 5 Corificalc of Saus Dosied (3 39-00 Aciitionat
Fee Requited
6. Name and Address of Current Reglstersd Agant 7. Name and Address of New Rogistered Agem _
Narng -
?1EIZDO' xAEI’;é.IGSI{:.REET Suweal Adaress (P.O. Box Numbor is Nol Acceptablo)
SUITE B
SANFORD FL 32771
. Ciy FL J Zip Code

8. The above namod ontity submils this stalemonl for Lhg
the cbligalions of rogisipred agent.

rpose of changing 1ls 1egrsiered oflce or registerad ageat, o both, in Ihe State of Floida. T am lamiliar with, and accopi

L Ste s e o hlle 1 Dpo; Ake IROTE Pugerhreg Anerd SETianie recumed whed fe.nng) DATF 7

SIGNATURE

Sagnanire. IWpea of Srte

- FILE NOW!!! FEE IS $50.00
) ) Make Check Payable to Florida Department of State
. K Duae By May 1, 2007 . . . .
[} MANAGING MEMBERS] MANAGERS 10. ADDITIONS ] CHANGES
i MGRM O peleie Lt [J Change [ Adulition
NAKIL REID, HARBY G Iy NAM
SIRET ADDRESS | 1120 W. FIRST STREET STREE EADDILSS
ChY-81 4P SANFORD FL 32771 LIy sp s
T [ Deiete i Ochange [ Addition
NAMI HAME
SIRTE | ADDAE 55 SIRH 1 AINRESS
CHY S AP aly siap
1 [ petere n ) Cithame O ddion
NAML. NAME
SHUT | ADORESS STRIE L ADTYESS
GHY- SI-HP X Y SI_J’L_ —— _—
"M O Datete mitt [ change ] Acdition
NANI NAMY
S | ADORISS S AREIESS
oY s1-2P aly s
[T} O pete e [Ichange  {J Acction
NAM. - NAML
510 F] ADDHFSS SIREL AT S5
GHY ST AP oy s
i ' 3 Delete nie [ Change T Addution
HAME HAME
SIKFI | ADDRESS ’ STATETADDIESS
city- 1. 2P . . Y §1 A

11. | hereby cerlify” that the informalion supplied with This filing does not qualify for the exompiions conlained in Seclion 119, Flonda Stalutes. | further certity thal tha iformation
indicatat on this reporl is irve and accuralp and Lhal my signalura shall have the same lagat offoct as il mage underoath: that | am a managing member or manager of the
limiterd lability compary of (ne rocaiver of rusiee emp axecute Lhis reporl as reguired by Chapter 608, Florida Sialutes.

2/5 oo o7 Bi-%y

E OF SIOMING MANASGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dug Dawierw Fricng ¢

SIGNATURE:

EIGNMA TURE AND TYPED OR PRI




