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

ANNUAL REPORT ecretary of State

DOCUMENT # L07000052662 04-15-2008 90115 039 ***138.75
1. Entity Name
CJDK PROPERTIES I LLC
Principal Place of Business Mailing Address B ﬂ 0 2 3 B 3 G ~
4020 SOUTH PINE AVENUE 4020 SOUTH PINE AVENUE
OCALA, FL 34480 OCALA, FL 34480
Suite, Apt. #, elc. Suite, Apt. #, elc. i
uhe. Ap wie. Apt. w, glo 02052008  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FE| Number Applied For
% [Nat Applicabls
d i et
P Country Zip Country 5. Certificata of Status Desired [ 5500 Ffddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
KINDER, JACK D
4020 SOUTH PINE AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34480
City FL I Zip Code
8. The above named entity submits this statement tor the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signalwa, typed or printad nama of registared agent and title if applicable, {NOTE: Regislerad Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TRLE MGR O Deleta TITLE : {7 Charge [ Addition
NAME KINDER, CHRISTOPHER D NAME
STREET ADDRESS | 1814 SE 37TH PLACE STREET ADDRESS
CY-ST-2P OCALA, FL 34471 CITY-ST-2IF
TME O petete TRLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21F CITY. 5T-2iP
TLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-21 CITY-57-2IP .
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-81-2IF CITY-57-2IP
TILE [ Delete TITLE [Ochange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP Ciry-ST-2iP
ME 1 Delete TLE S [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
11. | hareby certify that tha infermation suppligef with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the infermation
indicated on this report is true and accuyyale and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the recaivif or lrustes empowared to axacute this report as required by Chapter 608, Florida Statutes.
C 252 . L9~
SIGNATURE: gzp- Tea® Ripwer \-3-2c08 Mo
SIGNATUREARD 75 OR PRINTED NAME OF MANAGING MEMBER, M , OR AUTHORIZED aapnessumnv(_QE? Caute Daytime Phona #

7 .



