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1. Entily Name

DOCUMENT # L07000113854

JAKC ENTERPRISE, “LL.C."

807 LEQWELL BLVD.
SUITEC
ORLANDO FL 32803

Puncipal Pigce of Businass

Mailing Address

807 LOWELL BLVD.
CRLANDO FL 32803

2. Prinsipat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. elc.

Suite, Api ¥, eld.

FILED
Jun 13, 2008 8:00 am
Secretary of State

(05-14-2008 90081 038 ***138.75
06-13-2008 90050 024 *****5 00

LR S AR A

15t MOORE

Cily & State

City & Staie

CR2E083 (10/07)
Applied For

ﬁa‘"ﬁm 14‘05 63 —5 ‘Lf' Not Applicat:ie

2ip

&t

Country i Gouriry

. Cenificats of Siaws Cesired m Eeseggq ‘::’;:mw

6. Nome and Address ol Current Registered Agent

7. Namae and Addrena ot New Regisiered Agont-

- —ALMORADIE; CONRAD —- - -
“10505 WILLOW RIDGE LOOP
.. ORLANDO FL 32825

Marme

Stroer Adklrass {P.0. 8ox RGMBET S NGt Accepabla) -

City

FL l Zip Code

8. The gbova naimed entily submits this siaternent for the purposs of changing its registared olfice of regisiered agerit. or Dolh, in the State of Flgriga.  am famdiiar with. and accept
ihe obigations of registered 2gant.

SIGNATURE.
T . Sagranag, P o DTEO AZT 0 Gl 1] ST RO 09 B0 d WG GATE
9. R MANAGING MEMBERS / MANAGERS ADDITIONS | CHANGES
e . MGR ‘ O beaime HriE Dchange [ Addicion
it CAPATIL, JOE RAMKE
STREET ADORESS (807 LOWELL BLVD STFEE) ADORESS
ciy-st-n¢ | ORLANDO FL 32803 CITY-ST.2¢
e [ Detere HFLE Qg [ Acdiion
WAME KANE
STREE) ADIAESS STREET ADDFESS
Gv-$1- 7P CITY-57-1#
e 7 Dejese e Ochange O Addition
NAME HAME
{=SAEEP AR~ ~ et i et - S T T, B
Y- SE P CIFY-ET- 0
A CJ ore T T . Octunge O Additen
NAME HiAL
SIREET ADDAESS STRLET AGDFESS
oIry-ST-2P CY-5i. 27
T 7 Delere TALE O change [ Asdition
HAME NAWE
STREET ADLRESS SIREET ADDFESS
CiTY- 5129 CTY- 3129
TRE [T pelate e OcChange [ Addition
HANE NAME
STRFET ADDAESS SYRFEY ADDRESS
CITY-ST-2 CTV-ST- 28

SIGNATU‘EME“I:“

11, Fheraby certify that the information supglied wity this filing does not qualily lor the exemplians contained in Section 119, Florida Statutes. 1 furthar curtify thal the information
indicated on this report is rue ang accurate and thet my signature shall have the s legal etlect s it made under catr: that | am a managing member of manager of the
limited liability company or the receivar o trustea empowered 10 exccute this rspon as required by Chapter 608, Flurida Stalules.
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