o FILED

2007 LIMITED LIABILITY COMPANY May 09,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000090012 05-09-2007 90026 024 ****50.00
1. Entity Nama
J.D.K. LAND, LLC
Principal Place of Businass Mailing Addrass
61 WEST COLONIAL DRIVE 61 WEST COLONIAL DRIVE ] 6 00 50[] 1 8 .
ORLANDO, FL 32801 ORLANDO, FL 32801 )
S T S AR
Suite, Apt, #, elc. Suite, Apt. #, etc. 03192007 Chg-LLC CR2E083 (12/06)
Cily & State City & Stale 4. FEI Numbar Applied For
20-5540506 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired d ?fe‘gg:&g:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOEMAKER, JOHN B
81 WEST COLQN[AL DRIVE Streat Address (P.O. Box Number is Not Acceptabls)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
tha cbligations of ragistered agent.

SIGNATURE
Signature, typed or prinied nams of registerad agent and tile il apphcable. (NOTE. Registered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TLE P WX change [ Addition
NAME KODSI, ALBERT NAME KQDSI, ALBERT
STREET ADDRESS | 61 WEST COLONIAL DRIVE STREETADORESS 1651 W, COLONIAL DRIVE
er-sT-2e | ORLANDO, FL 32801 ev-si JORIANDO, FLORIDA 32801
IHLE [ Delete THLE v {7 Change  XEJ Addition
NAME NAME SHOFMAKER, JOHN B
e — smecrsonmess |61 W, COLONIAL DRIVE
eITy-ST-20 erv-st-2r |ORLANDD, FLORIDA 32801
HLE [ Delete TITLE VET {Jchange  E¥adition
NAME NAME %?HEN, QODED
STREET ADDRESS STREET AGDRESS W. COLONIAL DRIVE
ChY-5T-2IP evstoe |ORLANDO, FLORIDA 32801
TMLE O Delete e VP [J Change  ERAddition
NAME NAME KODST, STEVE
STREET ADDRESS smeeraooness (61 W. COLONIAL DRIVE
omy-si-7p oz (ORLANDO, FLORIDA 32801
TITLE [ pelete TINLE ] Change [ Adaition
NAME NAME
STREES ADDRESS STREET ADDRESS
CIy-§t-21p CITY-ST-21P
TITLE O pelete TITLE [C1Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy -ST-2P

11. I hereby certily that the information supplied with this filing dees not qualily for the eemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sgme legal effect as il made under oath; that | am a managing memter or manager of the
limited liability company or the receiver or trustee empowered [0 execula this reporfas required by Chapter 808, Flerida Statutes.

SIGNATURE: 4/1/07 (407) 294=7931

SIGNATURE ANO TYPED OR PRINTED NAME QF SIGNING MAKA ER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




