FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretal‘y of State

LO6000099029
P E?"(y:NlaJmI:AENT # 04-19-2007 90039 049 ****50.00
JDK PROPERTIES Xil LLC
Principal Place of Business Mailing Address
4020 SOUTH PINE AVENUE 4020 SOUTH PINE AVENUE o
OCALA, FL 34480 OCALA, FL 34480 - .
e RT3 VAR DG AW
Sulie, Aal.#, et Sulte. Apt. #. ete 04162007  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
ép Counlry Zip Couniry 5. Certilicate of Status Desired O fi'ggqggad;“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KINDER, JACKD

4020 SOUTH PINE AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FLL 34480

City FL inp Code

8. The above named entily submils this stalement for the purpose of changing its registered oftice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and titls il applicable (NOTE: Registared Agent signalure requirac when reinstating) DATE
‘Filing Fee is $50.00 Make check payahle to
Due by May 1, 2007 Florida Department of State
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Delete TILE Ochange [ Addilien
NAME KINDER, JACK NAME
STREET ADDRESS | 4020 SOUTH PINE AVENUE STREET ADDRESS
CiTy-ST-2IP OCALA, FL 34480 CITY-ST-21P
TITLE 3 vetete TITLE (D change (] Addition
NAHE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7ip CITY-ST-2P
TINLE [ Delate TTLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-7p CITY-SF-21P
TITLE [ Delete TILE [ change [ Addition
NAME NEME
STREET ADDAESS STREE} ADDRESS
CY-ST-7P CITY-ST-2P
TTLE 1 pelete TITLE [ change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2PP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-2ip CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and aggurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the I r or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘ Jack D. Kinder 4/16/2007 352-622-2460

SIGNpTU TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




