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

ANNUAL REPORT ecretary of State

DOCUMENT # L07000034271 04-15-2008 90115 037 ***138.75
1. Entity Name
JOK PROPERTIES XVII LLC
Principal Place of Business Mailing Address .
4020 SOUTH PINE AVENUE 4020 SOUTH PINE AVENUE
OCALA, FL 34480 OCALA, FL 34480 8 0 0 2 383 8
N RO A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02052008 Chg-LLC CR2E083 (12/06)
City & State City & Statle 4. FEI Number Applied For
% [ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od Ei'ggqﬁrd:éﬁona’
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINDER, JACK D
4020 SOUTH PINE AVENUE Street Address (P.C. Box Number is Not Acceptable)
OCALA, FL 34480
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and Llte if applcabla (NOTE: Registared Agent signatura required whan reinstating) 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 JCHANGES
TILE MGR [ velete TITLE o [ Change  [] Addition
NAME KINDER, JACK D NAME
STREET ADDRESS { 4020 SOUTH PINE AVENUE STREET ADDRESS
CiTY-ST-219 OCALA, FL 34480 CITY-ST-ZIP
TILE [ Deleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change  [_] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME [ petete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Desete TILE [J Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TimLE [ pelete THLE o [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hareby certify that he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this repert is irue and accurae and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the raceiv trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

253 -6Gaa-
SIGNATURE: A Mgp . T;QM_'D, K ipef. Y-3.2003 Abo
!lONAme‘fP R PRINTED NAME OF SIGNING MANAGING uEMBEﬁ, MANAGER, OR AUTHORIZED REPRESENTATIVE m C z Date Daytime Phone #

4



