FILED

2007 LIMITED LIABILITY COMPANY . May 02,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000087904 i 04-16-2007 90338 028 ****50.00
JKSH PROPERTIES LLG
Principal Flace of Businoss Mailing Addrass (VAR S
232 S. DILLARD ST PO BOX 770609
SURTE 202 VANTER GARDEN, FL 34777

WINTER GARDEN, Ft 34787

o e e IR BB
K:;‘: ;‘_;i' 200 Sulte. AL, &, etc. 04112007  Chg-LLC CR2E083 (12/06)
gsma City & State 4.F’lNu'-rl ADDMFG‘ -
B e ) o dETOSIS (RS
¢. Name and Mdn.ll t;‘l Current Registered Agent — 7. Name end Address of New Registered ::::mum
s T
WINTER GARDEN, FL 34787 S U te 200
- Winkr Geir! er FL | 87917

8. The above named entity submts this mt%ﬂuw of changing its registerad oliice or registered agent. o both, in ths State of Florida. | am familiar with, and accept

SIGNATURE q‘;{ r: ’m

T o Prasc nerme of reCETarIc AgRTE S MLIGERC St (HOTE: Rugertwwd AQunt Sratrs recumed when rwieln))
gt
Flling Fee Is $50.00 . Make check payable to
Due by May 1, 2007 Flotida Departmant of State
9. .- MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Celeta TILE OChange ] Addition
NAME JUNE, ROHLAND A ll MAME
STREES ADORESS | PO BOX 770609 STRELT ADORESS
CiTY-ST-2P WINTER GARDEN, FL 34777 CIT.ST.2P
TE MGR O Delete TilE Octange [ Addltion
KAME KAMINSKI, CHRISTOPHER WAME
STREET ADORESS | PO BOX T70609 STREET ADORESS
CTY-51-2P WINTER GARDEN, FL 34777 omy-51-2p
TME MGR O Delete TTLE [ Change  [J Addilion
NAME SEDLOFF. JEFFREY A NAME
STREET ADCRESS | PO BOX 770609 STREET ADOSESS
CITy-S7-2p WINTER GARDEN, FL 34777 CAyY-S1-2p
™mi MGR 0 petae me Ochange [ Mddition
NAME HOLSTON, ROBERT W NAME
STREET ADORESS | PO BOX 770609 STREET ADORESS
Ciry. §1- 0P WINTER GARDEN, FL. 34777 CiTy-51-29
me O been Tmg [ Change (] Acition
NAME NAME
STREEY ADORESS SIREEY ADORESS
CiTY-57-29 CITY.Sr. 2P
E ] Datete THmE O Crange [ Addition
NAME WAME
STREZY ADORESS STREET ADORESS
CiTY-ST-7P ciTy-s1-2p

11. L hereby certily that the ndormation supplied with this filing does not qualily for the exemptions contained in Chaptar 118, Florida Statutes, | hurther cestity hal the information
indicated on this report is true and accurats and 1hal my signature shall have tha same legal stfoct as it mads under oalh; that | am a managing member or manager of the

Tmited Niab ity oF frustae empowered to executa this report as requived by Chapler 508, Fiorida Statutes,
e
SIGNATURE: _Q:) Esh hrd . Jne Y Ungochi
[ Lt Dats Caysrne Prorg #

FURR AND TYPED OR PRINTED RAME OF RiGHING MANAGMG MEMEER. MAMAGER. DR AUTHORIZFD REPRESENTATIVE




