_ FILED

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

DOCUMENT # L07000036015 04-15-2008 90115 033 ***138.75
1. Entity Name
EJDK PROPERTIES I LLC
Principal Place of Business Mailing Addrass
4020 SOUTH PINE AVENUE 4020 SOUTH PINE AVENUE
OCALA, FL 33480 OCALA, FL 33480
P T S WU AL AR
Suita, Apt. #, elc, Suite, Apt. #, elc. 02052008 Chg-LLC B CR2E083 (12!Dé)
City & State City & State 4, FEI Number Applied Far
) x Not Applicable
Zip Country dp Country 5. Centiicate of Status Desired [ Ei-gg]lﬁf:‘;m"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
KINDER, JACK D
4020 SOUTH PINE AVENUE Street Address {P.Q. Box Number is Not Acceptahle)
OCALA, FL 34480
City . FL I Zip Code

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

SIGNATURE
Signature, typed o printed name ol registered agent and title if appkcable. (NOTE: Regislerad Agent signature required when reinstating} DATE

FILE NOWI!l 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 3 Delete TITLE {J Change [ Addition
NAME KINDER, ELYSE MARIEL NAME
STREET ADDRESS | 1013 BELLECASTLE STREET STREET ADDRESS
CITY-5T-2P NEW ORLEANS, LA 70115 cry-st-zp
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TISLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP .
e [J Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cITY-si-21P
TILE [ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p GITY - ST- 1P
MLE 3 Delete TMLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-53-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and thal my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver, stge empowerad to axecute this report as required by Chapter 608, Florida Statutes.

2 T 352 bag-
SIGNATURE: e Ik V. K Y-3.2008 Mo
SIGNATURE ME}JR PRINTED NAME OF " meldaer, w aR AU REPRESENTATIVE RQ‘ Caie Daytime Prone #

/



