2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000011176

1. Entity Name

JOK PROPERTIES XIV LLC

Principal Place of Business

4020 SOUTH PINE AVENLE
OCALA, FL 34480

Mailing Address

4020 SOUTH PINE AVENUE
OCALA, FL 34480

AN

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90115 034 ***138.75

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, etc. Suits, Apt. #, elc.
Hie. Ap uie: Apl-#. sl 02052008  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Applied For
N | Mot Applicable
i Count i iti
Zip ouniry “ip Couniry 5. Certificate of Status Desied [1 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of Now Registered Agent
Name
KINDER, JACK

4020 SOUTH PINE AVENUE
OCALA, FL 34480

Streel Addrass (P.C. Box Number is Not Acceptabla)

City

FL I Zip Code

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

the cbligations of registerad agent.

SIGNATURE

Signatws, typed o printed name of registered ageni and lile if applicable.

{NOTE: Registered Agent signature requred when reinstating}

DATE

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

Make check payable to i
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ oelets TITLE ] Ctange [ Addition
NAME KINDER, JACK NAME

STREET ADDRESS | 4020 SOUTH PINE AVENUE STREET ADORESS

CITY-5T-2ZIP OCALA, FL 34480 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [ pelete TITLE [1Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMe [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-2IP

TITLE [ Deteta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-57-21P

11. | hereby certify that the information supgfied with this fiing does not qualify for the exemptions containad in Chapter 119, Floritda Statutes. | further certily that the information
rate and thal my signature shall have the same legal effect as if made under cath; that i am a managing member or manager of tha
r or trustee empowered to execula this report as required by Chapter 808, Florida Statutes.

indicated on this report is true and a
limited iiability company or the reci

SIGNATURE:

Mo . _-TEQK_ KINDE{E

Y.3208 352-622 3Veo

SIGMATURE,.JK n}in OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE mﬂ_ Date
/

Daytima Phana ¥

/



