2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT FILED

L ]
DOCUMENT # L06000041851 Aug 10{ 2007 8?(: am
1 Enty ams Secretary of State
JSK PROPERTIES, L.L.C.
08-10-2007 90015 039 ****50.00
Principal Place of Business | Mailing Address  ee— )
=
COJBHNKREY 0N ¢/0JoH KiRgy — TN N
317 EAST BEACON ROAD 377 EAST BEACON ROAD
LAKELAND, FL 33803 LAKELAND, FL 33803 X _
i t. 4, efc, ite, Apt. #, alc.
Suite. Apt. #. ete Sute. Apt. #, ele 08072007  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FE! Number Applied For
+«TNot Applicable
Zip Country 2ip Country , . 35.00 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
“Jom Narme
KIRBY, J@HT
—317 EAST BEACON ROAD Straat Address (P.O. Box Number is Not Acceptabia)
LAKELAND, FL 33803
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, fyped of piinted name of registered agent and titte f apphcagle. {NOTE: Registsrad Agent signaturg required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
Tme O Delete THLE m & | O Change [ Addition
HAME HAME Toni @'fb .
STREET ADORESS STRECTADDRESS | 3¢ 7 £ A ealton Ré, 8
GITY-ST-2P st | a e ba ndd 5 =L 3320 3
TLE 3 pelete THLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Delete TITLE [ Change  {F Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-21P
TITLE 1 Delete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2°P CITY-8T-2IP
TTLE O telete mTLE Cicharge (3 Mditien
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-5T- 7P CITY-5T-2F
TNLE ] Delete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
i i i lied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
- !n'bei::ea?gdcgg Itfyhi;h;:;gret @f;ﬁga;'r?; asggt?r:e :\d thé? nlwl;gignature sﬁall the the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ernpowered 0 execule this reporl as required by Chapter 608, Florida Stalutes.
A : .
rore, . Orooe el 3/l [07 (34687739
M T { +
S IGN EIBNATU'RE AND TY'PS OR PRINTED NAME OF SIGNING MANAGING HE#_B‘R, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone ¥




