ANNUAL REPORT

'2008 LIMITED LIABILITY COMPANY

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT #L06000090012

1. Entity Name
J.D.K. LAND, LLC

04-30-2008 90022 013 ***138.75

Principal Place of Business

61 WEST COLONIAL DRIVE
ORLANDO, FL 32801

Mailing Address

671 WEST COLONIAL DRIVE
ORLANDO, FL 32801

20805238

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, elc.

03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5540506 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SHOEMAKER, JOHN B
61 WEST COLONIAL DRIVE
ORLANDO, FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

he obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and litle il apphcable.

(NOTE Registered Agent signature required when reinstating) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS /CHANGES

TITLE P O Delete TITLE [ Change (7 Aodition
NAME KODSI, ALBERT NAME

SIREETADDAESS [ 61 WEST COLONIAL DRIVE STREET ADDRESS

Ciry-S1-2P ORLANDO, FL 32801 CITY-ST-2IP

TILE v [ Delete TiLE [J Charge [ Audition
NAME SHOEMAKER, JOHN B HAME

STREETADDRESS | 61 WEST COLONIAL DR STREET ADDRESS

CITY-S1-2IP ORLANDO, FL 32801 GIIY-ST-2P

TITLE VPT O pelete 1ME [ Change [ Addition
NAME COHEN, ODED NAME

STREET ADDRESS | 61 WEST COLONIAL DR STREET ADDRESS

CiTY-ST-21P ORLANDO, FL 32801 OTY-51-21P

TITLE VP ™ Delete TITLE ] Change [} Addition
NAME KODSI, STEVE NAME

STREET ADDRESS | 61 WEST COLONIAL DR SIREET ADDRESS

CITY-ST-21P ORLANDO, FL 32801 CITY-ST-2IP

TILE O Delele TLE 7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CiTY-S1-2IP CIY-S1-2P

TITLE T pelste TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CI7Y-SI-2P CITY-57-2IP

41. | hereby certify that the information supplied with this filing does not quality for the exmptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated en this report is irue and accurate and that my signature shall have the safne legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the receiver or {rustee empowarad 1o execute lhis repolf as required by Ch

SIGNATURE: .

ter 608, Florida Statutes.

yfrr[o¥ worray a3/ wiey

1
SIGNATURE AND TYPED OR PRINTED NAME DF SIGRING MANAGING MEMEFWR OR AUTHORIZED (PRESENTATIVE ! Date Baylime Phone H

gV P o



