FILED
2008 LIMITED LIABILITY COMPANY Jan 11,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L06000002904 Secretary of State
1. Entity Name
JESCOLKENCAR LLC
Principal Place of Business Mailing Address
1120 W. FIRST STREET L 1120 W. FIRST STREET
SUITE B =0t SUITEB
SANFORD, FL 32711 <., SANFORD, FL 327
== =1 VIOV
' R . 01042008 No Chg-LLC CR2E083 (12/07)
DO NOT 'WRITE IN THIS SPACE wwae=~ | 4. FEINumber Applied For
S . ' 204348340 Not Applicable
‘ ‘ ‘ L 5. Certificate of Status Desired [ gose'ggql‘:g:;m’
5. Name and Address of Current Registered Agent o '*ﬁ o e et R AN

REID, HARRY G Il - (AT | =L
1120 W. FIRST STREET - . .DO NOTWR”;E A
SUITE B R TR R N T R
SANFORD, FL 32771 . IN THIS SPACE

ol

“.

PRk o PP Y

LA

. " . a “
Y o PR . R P

8. The above namad entity submils this statement for the purpass of changing lts registered office or registared agant, or both, in the State of Florida. | am famifiar with, and accept
* the obligations of registered agent. |

.

SIGNATURE

.

Signaturs, lyped of printec name of ragislersd agent and it ¥ applicable. (NOTE: Registered Agent signature requlred when reistaiing) DATE

. FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS B L . L
TITLE MGRM __— T T S .
NAME REID, HARRY G Il T S P T
STREET ABDRESS | 1120 W. FIRST STREET C o S < R -
CITY-ST-21P SANFORD, FL. 32771 - ) L -
TME Doowr L R L i e SRR
NAME . . e s Tl ...'...“:' .-.-'. ;‘A' ; - N
STREET ADDRESS . _ ,UU[!.UU\U aleag -
CITY-5T-2¢ ; AL PR 13?:‘“{:5|3Eﬂj’}“|_]-¢:'f] 138, 7h
TE R e B :‘_"ﬁfw ey """,A,f: '.:“.d.-.vv: ol ;.:‘ L ,«
STREET ADDRESS ..
CY-§T-7IP S DO NQT WRIIE e
e et . Lo ,:’L - PR % :0 “‘.'_’r ] [
TITLE - . ,
e "~ “IN'THIS SPACE
STREET ADDAESS " ' ) o, 4 TR L ]
cv-§1-p L a T e g R T ;
3 S T . W
NAME 5 '_' ) . "' o
TREET ADDRESS - , - -
o .2 - R A S T A
TmE e . . o sl S ‘ - . |
NAME R o _ Lk N s T T T |
STREET ADDRESS B AR ST S 4 r‘ . R LA . .
CITY-ST- 2P Lo oot - P . 1

11. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 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 effect as If made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to executs this repor as required by Chapter 608, Florida Statutes.

1/9 feo0y Yoy -32/-35,,

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

E OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




