2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 05, 2008 8:00 am

DOCUMENT # L06000028745 Secretary of State

- Entity Narne 03-05-2008 90205 027 ***138.75
JL COKER, LLC

Pracipal Place of Business Mailig Address
600 SW 215T STREET 600 SW 21ST STREET
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
2. Principat Place of Busmﬂss Mo P.O. Bow # 3. Mailing Address
AeYo 5w U Are . |2640 S A4t Are
- Sulle, Apt . ele, Suile. ApL #ele. 1st MOORE CR2E083 {10/07)

ity & Staie 4. FEI Murmises Applied Fo

City & Slate )
8 yéﬁéj’ﬂbtﬁ / p l - ﬂc C/]"‘C) bf,ea 20-4535693 ) No Applicat:le

5 F{f} q 74 oc}%}é(f;"(i})d b(i jqq 7q é%(‘}o l - 5. Certitcate of Staws Desired [} gei'gngr‘j:fona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mams

COKER, JEFFREY L

600 SW 21 ST STREET Street Address (P.O. Box Number is Not Accemabia)

OKEECHOBEE FL 34974

City FL Zip Code

8. The above named entity submits this sletemen: for the purpose of changing s registered office or regisiered agent. of Both. in the State of Frovida. | am familiar with, and accept
the obligations of regizsiered agentl,

SIGMATLIRE
Sigeaalin, byped g1 2 BRIna of fg atad agoel B e A s phs e INOTE REQISIer Al 500 B0 6 1L ed] #0Em e iing) GATE
FlLE NOW!!FEE IS 31 38 75 ‘
_ After May 1, 2008, Fee Will Be $538.75
: Make Check Payable to Florida’ Departrnent of State
9. L MAJXGH‘J" MEMBERS / MAN ﬂ.:EHS: 10. ADDITIONS fCHANGES
e |MGRM . : 5 Detes i M Q R M Komangs [ Adoiton
i |COKER, JEFFREY L AT Co Ker ,.JCL‘F”C_\/’ L.
STREET ADURESS 500 SW 215T ST_BEET STHEET ABDRESS 40 3w q_-&_\ P
Citv-£T-2p - {OKEECHOBEE FL 34974 CIFY-57-7P Otﬁe _hobee, £ _a,qq I,
LT B ] v O coleie TI7iE ] Change  [C] Additisn
HME - - : HE
SHALET ADDAESE
CITY-ST-7IP
HIIt: M) pelete ] Change  [[] Addition
Hanf ~ - o .
GIREET ADDAESS B sweptanoRess | T T T h T
CITY-ST-70 CITY-Si-210
L [ patere THLL 7] Chanige ] aadition
HAHL s
STREET ADDRESS SIFEE] 2UDRESS
CIY-ST-7P CITY- - 2ip
HiH 3 Delzte e 7] Change [ Addition
HARE HAME
STAEET ADDHLSS STHENT ADRESS
CHY-3T-2IP Y51 2P
TILE 3 Detete TIE ‘ 7] Change [ Acditisn
HARE NAME
SIAEET ADORESS STRELT ADDRESS
CITY-ST-2IP CIY-57-2¢

11, 1 hereby certily tha plied with this filing does not guality for t
indicated an this rep 5 frue an urate and that signature shall have 1h
limilsed liabslizy cornpany ar the receivar Or vustss empowsrst 10 execlts this rer

xemptions vontained in Secrion 118, Florida Siatules, | lurthse certily that the information
me lagal enect as it m mie Lnicler vatn: that | & a rans =Ging nernbar or manager of the
:1 as requirsd by Chapter 808, Florida Stalutes.

SIGNATURE: /Q@A Qo fZan_ (6{5/0(? (“z%q Y7-938G

SIGNATURE A@PED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gaptirs Piva e &




