2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 04, 2008 08:00 A

DOCUMENT # L06000102515

1. Entity Name

JDK PROPERTIES XIIl LLC

Principal Place of Business Mailing Address
4020 SQUTH PINE AVENUE 4020 SOUTH PINC AVENUE
OCALA, FL 34480 OCALA, FL 34480
02052008No Chg-LLC CR2E083 (12/07)
Do N OT WRITE IN TH IS S PAC E 4. FEI Numbar Apphed For
NOT APPLICABLE Not Applicabla

$5.00 adeitionat

5. Certficate of Status Desired
! d Fea Required

6. Name and Address of Current Registered Agent

e e DO NOT WRITE
OCALA, FL 34480 IN THIS SPACE

8. The above named ently submits this staterment for tha purpase of changing ns registered office or registered agent, or beth, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signalwe, lyped o prinled name ol 1egistered agant and e 1t applicable {NOTE: Registared Agen! signature required when renztating) DATE

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

9. MANAGING MEMBERS/MANAGERS

TIMLE MGR

NAME KINDER, JACK P i

STREET ADDRESS | 4020 SOUTH PINE AVENUE . L |
1

cry-s1-2F ) OCALA, FL 34480 LGNSR S04
04/16/03-30034-021 132
NAME ol L e
STREET ADDRESS
CITY-S1-2IP

TILE
NAME

:1::5; :[;]:ESS D O A N OT W R I TE

g IN THIS SPACE

NAME
STREET ABDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IF

TILE

NAME

STREET ADORESS
CITY-3T-2P

11. | hereby corlily that the information supplied with tmis fling doss not gualify for the axemptions contained in Chapter 119, Flonda Statutes. i further certily that the information
indicated on this report is rue and aggurala and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha rey or lrustee empowerad {0 execute this report as required by Chapter 608, Florida Statutes.

_—
SIGNATURE: = . Mé{/b‘ Jpce KivoeR Y-3-2008 352 -(,22-2460
SIGNATURE AND PED OR PRINTED RAME OF SiGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE m @a Date Daytre Phone #

7

Secretary of State



