. FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000031169 04-15-2008 90115 038 ***138.75
1. Entity Name
GJDK PROPERTIES | LLC
Principal Place of Businass Mailing Address BUUAJILUT
4020 SOUTH PINE AVENUE 4020 SOUTH PINE AVENUE
OCALA, FL 34480 OCALA, FL 34480
T T eSS W AR A
Suite, Apl. 4, alc. Suite, Apt. #, slc. 02052008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Appliad For
& | Not Applicable
Zp Country zip Country 5. Certficate of Status Desired O 25.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KINDER, JACK D
4020 SOUTH PINE AVENUE Street Address (P.C. Box Number is Not Acceptable)
OCALA, FL 34480
City o FL | Zip Code

&. The above named antity 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 obligaticns of ragistered agent.

SIGNATURE
Signature, typad or printed name of ragistarad agant and tita if applicatia (NOTE; Registered Agent sighature requited whan renstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS./CHANGES
TINLE MGR [ pelete TITLE o [ Change [ Addition
NAME KINDER, JACK D NAME
STREET ADDRESS | 4020 SOUTH PINE AVENUE STREET ADDRESS
CITY-ST-ZP OCALA, FL 34480 CITY-ST-ZIP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-S7-21P
TITLE O pelete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-71P
TMiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TTLE [ Datete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby cenlify that the infermation s
indicaied on this report is true and
limited #iability company or the 1

plied with this filing does not qualify for the exemptions contained in Chaptear 119, Florida Statutes. | further certify 1hat the information
urale and thal my signature shall have the same legal effect as if made under cath; that | am a managing membear or manager of the
er or trustee empowered 1o execute this report as required by Chapter €08, Florida Statutes.

2532 -b33.
SIGNATURE: n ﬂqcm,- ’_)’;CALD. KI ND=@ L‘\-?~Qoo<? Ao
SIGNA, D?‘ED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE me (z Date Daytima Phors #

/



