FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-30-2008 90032 009 ***138.75
JACKRA LLC
Principal Place of Business Mailing Address
234 WEST SOCRUM LOOP ROAD 234 WEST SOCRUM LOOP ROAD
LAKELAND, FL 33809 LAKELAND, FL 33809 - (I) 446
A R |||||||\||ﬂ||llH|iimmmﬂ1lmnill1lﬂ||l|||||i||||ll|||\|||||ll|l|
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For-
Q0?3129 Not Appicable
Zip Country Zip Country ” , $5.00 Additional
5. Certificate ot Status Desired ] Fee Required
6. Name and Address of Current Regi Agent 7. Name and Addreas of New Reglstersd Agont
Name
AUSTIN, JACKIE R
234 WEST SOCRUM LOOP ROAD Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33809
City FL J Zip Code
B The abova 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 registered agent.
SIGNATURE
. Signatine, typed or prnted name ol regitialed agent s tite i Bpplcabe, (NOTE: Registered Agent signature requred when remctaing) DATE
: FILE NOWIIl FEE I-S $138.75 . Make check-payable'to -
After May 1, 2008 Foo will bo $538.75 Florida Department of Stite '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICH.ANGE.S
TMLE MGR 0 delete TILE (I change [ Addition
NAME AUSTIN, JACKIE R HAME
STREET ADDRESS | 234 WEST SOCRUM LOOP ROAD STREET ADORESS
CITy-ST-29 LAKELAND, FL 338089 CTY-ST- 2P
TLE O Delete MLE [ change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
THLE [ Detete THLE (I Change [ Addition
NAME NAME
STAEETADDRESS | = _ STREET ADDRESS
CIMY-ST-2P CTY-ST-2P
TILE {7 Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-5T-2P
TALE [ Derete Tme {Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2P
TIMLE [ Delete TMLE O cCrange [ Addition
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CiTY-57-2P £iry-§1-2p
41, | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited #iability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes.
SIGNATURE: L L Tl Y. 48 -0F
SIGMATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRE SENTATIVE Date Dicytre Phone 8

L4



