08-13-2008 900287016 ***138.75

2008 LIMITED LIABILITY COMPANY SECRETARGEL
ANNUAL REPORT OIVISIoN oF o 07 » 1
, CURPGE AT,
i DOCUMENT # L07000001732 : 08 VAT O
1. Eniity Nama SEP 23 PH
JEK, L.L.C. I:53
JUUUVIawv
Printipal Place of Business Mailing Address Ir
81 GULFWINDS DRIVE WEST 81 GULFWINDS DRIVE WEST
PALM HARBOR, FL 34683 PALM HARBOR, FL 34633
R G
Suite, Apt. ¥, gic. Suite, ApL. ¥, elc. 07142008 Chg-LLC CR2EDS3 (12/06)
City & Siate City & Staia -:?tnanmlu?'z o g q J._ a :Z?i:i:-::able
% Country ' % Couniry 5. Conificate ol Satus Dosied [ fgggm‘w
6. Name and Address of Currant Rogistered Agent 7. Name and Addreas of New Registered Agent

. Name
KRITSEPIS, JOHN E
81 GULFWINDS DRIVE WEST Streel Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

City . FL l Zip Code

8. The above named enlity submils 1his sialement for tne purpose of changing ils registered office of regisiered agan, or bath, in the State of Florda. | am familiar with, end accept
the chligations of regisiaied agent,

SIGNATURE
. ure, typed o Orn1ed Name of regswred apent and e  agpicabie, (NDTE Repaisred Agut HOnaturs recvied whsn (ensiatng) DATE
: 3
FILE NOW!I! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limiled Make chock payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
::.; O Celgte :li ,-M GeMm {0 addiion
p )
SIREET ADORESS SIREE| ADORESS DANEKRIT S ;05 /%4
¢ G L F L) g
CiY-57. 7P Cly-s5-27 £ pg .@
me 0 betete ng O thange O Awition
WANE HAME
SIREET ADDAESS STREET ADDRESS
Cy-55- 2P CIY-S1-21P
e O petete TME O crarge [ Agdition
NAME . NAME
1 SIREET ADDRESS STREET ADDRESS
QFY-S1-21 CN-51.2P
e [ delete TIILE [ Change [ Augition
HAME HAME
STREET ADFESS STREET ADDRESS
CHry -1 20 CchY.S1-2P
Lt O Deteze TLE O Crange . (T Adeition
RAME HAME
SIREET ADORESS SIREET ADDRESS
GHY.S1.2IP Ciy-$1- 2
MLE O betere WE OChenge [ Addition
MHAME NAME
SIREET ADDALSS STREET ADURE SS
ory-st.zp Cily-§1-2p

1. | heraby certily that the information supgplied with tis filing does net qualify for the axemptions contained in Chapler 119, Florida Statutes. | luthar certify thal he information
indicatad on this raport is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or 1he receiver gt Irystee empowered 10 exaculy this répor a5 requirad by Chapter 608. Florida Sialutes.

S‘GNATURE:. A — i :SShl‘\ K( \-‘\'ie,,?\.s 6/‘;!08 (-?z;?‘l q?{["f.gﬁ

GNATUHE AND TYPED OR PRINTED KAME OF SIGKING WANAGIHG MEMEER, MANAGER, OR AUTHORLZED REPRESEXTATIVE yng Phone §




