) FILED

.

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000017295 04-15-2008 90115 036 ***138.75
1. Entity Name
JDK PROPERTIES XVi LLC
Principal Placa of Busingss Mailing Address
4020 SOUTH PINE AVENUE 4020 SOUTH PINE AVENUE
OCALA, FL 34480 OCALA, FL 34480
Suite, Apt. #, etc. Suite, Apt. #, elc.
ulie. Apt-, sle uie. ApL % sl 02052008  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Numbar Applied For
N Not Applicable
® Country zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KINDER, JACK D
4020 SOUTH PINE AVENUE Stresl Address (P.O, Box Number is Not Acceptabla)
OCALA, FL 34480
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signatwe, typed or printed name of registared agent and tille if applicable (NQTE: Ragistarad Agan! signatura requiregd when rainsiating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGR O3 Detete TRE _ (J Change (] Addition
NAME KINDER, JACK D NAME
STREET ADDRESS | 4020 SOUTH PINE AVENUE STREET ADDRESS
GHTY-ST-ZIP OCALA, FL 34480 CITY-ST-2IP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2P CITY-ST-2IP
TILE 3 pelete TITLE [ Change  [] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Detete T I change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-$T-21P
TILE 1 Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITy-§T-2iP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. 1 hereby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is trua and accys#le and that my signature shall hava the same legal effect as it made under gath: that | am a managing member or manager of the
limited liability company or the recejwer gr trustee empowered Lo exacute 1his report as required by Chapter 608, Florida Statutes.
252-623-
SIGNATUR OR PRINTED NAME OF SIGNING NANAGING MBMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE m@(z_ Datn Daytime Phone ¥




