2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L95000000733

1. Entity Name

JK.C. WEN, L.C.

Frincipai Place of Business

2020 SOUTH WEST 42ND PLACE
OCALA FL 34474

Mailing Address

QCALA FL 34474

2020 SOUTH WEST 42ND PLACE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, elc.

I

FILED

Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90081 045 ****50.00

FIAUJJJIJY

A

MOORE CR2E083 (11/03)
City & State City & State 4. FEl Mumber Apptied For
59-3335121 Nol Apgiicable
i s i .
e ounlry & Courtry 5. Caertificate of Status Desired | $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.|, Name_

CASEY, JOHN J.
2020 SOUTH WEST 42ND PLACE
OCALA FL 34474

Sirest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Sgrature, yped or prinled name ol registered agent and Lite 1f apphicatie (NOTE: Aegistered Agent signalure required when reinstaung} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TME MGRM ] pelete TITLE FChange [ Addition
NAME CASEY, JOHN J NAME
STREET ADDRESS 12020 SOUTHWEST AZND PLACE STREET ADDRESS
CITY-5T-2IP OCALA FL 34474 CITY-ST-ZIP
TITLE I Gelete TITLE O change [ Addilion
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [] Delete TITLE O Change [ Addition
TNAMET B B e e —_ ~NAME™ — .t ——— . P pp—— PR I e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 3 Dalete TITLE [JChange  [C] Addition
NAME NANE
STREET ADDRESS STREET AODRESS
CITY-ST-2IP LITY-SY-21P
THLE 7 Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIEY-ST-7IP
TIE O Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

#1. | hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), 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 liability company or the receiver or trustee empowered to execute this repart as reguired by Chapter 60B, Florida Statutes.

SIGNATURE: ‘\ @—a’n A

SIGNATURE AND \ED OR PRINTED N M%OF SIGIfM:EﬁG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SR> 3D

Dale Dayime Phone #




