2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L95000000733

1. I::mity Name
J.K.C. WEN, L.C.

Principal Place of Business

2020 SOUTH WEST 42ND PLACE
OCALA FL 34474

Mailing Address

2020 SOUTH WEST 42ND PLACE
OCALAFL 34474

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt, #, efc,

FILED

Apr 27,2005 08:00 AM
Secretary of State

I

I

Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04}
City & State City & State 4. FEI Number o | _|Applied For
59'3335 1 21 | ]Npt Applicat
ap Country 2 Country 5. Certificate of Status Desired [ $5.00 Addttionat
o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent o
Namea
ggZSOE\SI'OfJC-’)-HHNWjEST 42ND PLACE Street Address (P O. Box Number is NotA;:c'éptable}gr -
OCALA FL 34474 -
City ZipCode
FL

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, ar bolh._ln the State of Flerida. | am farifiar with, and acc.,

the obligations of registered agent.

SIGNATURE

Signature, typad of pnntad name of regrsioted agenl and litis £ applicable {NGTE Fte_g's:esad Agani signalule l:a-_c'mned when reinsu&mgj TATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
1L MGRM [ pelete ILE [ Change [ 4°
NAME CASEY, JOHN J NAME HONOO023T16!]
SIREETACDRESS | 2020 SOUTHWEST 42ND PLACE STREE T ADDRESS 4 A s
S e B f4/27/05-50155-005 50,00
HILE T Defete THiLE Ol Change [ Ade
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-57-2IP Y -ST- 2P
TliLE 3 Detste T [ change [ ] &<~
NAME NAME
STRCET ADDRESS STREE T ADDAESS
CITY-ST-21P CHY-ST-2IP
TILE [ Dalete TILE ] Change At
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY- Si- 2P Ciiy-SI-2P
TTLE 1 Delete NILE [J Change  [J A"
NAME NAME
STREET ADDRESS STREETADDRESS
CHY-Si- 7P CIyY-si- op
e 0 oelete RILE O change T[]
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CI3Y-S1- 2P CIY-ST- 2P
11. | hareby certiflz that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)(7), Florida Statutes, | further certify that the Infarmation
indicaied on this report is true and accurate and that my signature shall have the same legal efiect as if made under aath; that | am a managing member or manager of the

limited liabdity company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE AND(HFE\OR PRINTED NAME# ﬁGNING
- A- tF |8

BER, MANAGER, OR AUTHORIZED REPAESENTATIVE,

A yﬁn/\ Cw/’é\j: e ) ‘7‘”;‘73%‘7 |

Daytrme Phane *



