2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ° FILED

DOCUMENT # L95000000733 Apr 23,2007 08:00 Al
- sy hame Secretary of State
JK.C. WEN, L.C. ry
Principal Place of Businoss Mailing Adaress i
2020 SOUTH WEST 42ND PLACE 2020 SOUTH WEST 42ND PLACE
2. Principal Place ol Business - No PO, Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apt. # olc 15t MOORE CR2E083 {10/06)
Cily & Stale City & Slale 4. FE| Number Appled For
59-3335121 Not Applicable
4 Counlry Zp Country 5. Cerlilicale of Status Dosired d $5'00 A_ddltional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agont

Namao

(z:gzsoEgbtoTﬂNWJEST 42ND PLACE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474

City FL Zip Code

8. The above named enlity submiis this slatemant for the purpose ol changing ils registered oflice or registered agant. or both. in Ihe Siate of Florida. !am familar with, and accept
the obligalions of registored agenl.

SIGNATURE
Signaturs, lyped or printed naine of regsteted agent and il f appheable {NOTE Regstered Agent sgnarne required when rensiuting) DATE
o bu A - L

iako b ENOWH FEEIS 5000 "\ yinnoaoregerr

,Ma’kez Check Payable to Florida Departmgm oj State 05702755801 OE-006 50, 1)

AR . : Due By Mgv__1,2007:’_: f R - ST e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITiE MGRM ] Delele TIE [ change ] Addition
NAME CASEY, JOHN J HAMI
SIRELTADDRESS | 2020 SOUTHWEST 42ND PLACE STRLET ADDI 88 .
CIlY-8i-71P OCALA FL 34474 CIrY-S1-7IP
TITLE [ Delete TILE [Jchange ] Adaiton
HAMT. NAMI
SIRFET ADDRESS SIREET ADDRESS
CIY - S1- AP CITY-§1-Ap
mr [ Delele T [change [ Addwien
NAME. _ L o o . _ NAMI B A
SINLLI ADDRESS | N e 0 T T T
CITY-SI- 7IP CHY 81-2IP
TITE (T Delele e [ change ] Adedtion
NAME NAME
SIRFLI ADDHI 55 STRLLTABDRI$S
CIFY-51-2F CIY-31- 29
TITLE O3 Dolete i [ change T Addilion
NAME NAME i
SIRIE] ADDRESS SIRETTADDRE S5
CITY-3[-71F Cy-sl-2e
e O] Delete T [Jchange ] Addion
NAME NAME,
SINEET ANDRESS SIATET ADDRF 58
CITY-S1-2IP CITY-SI- 21

11. | hereby certify that the informaiion supplied wilh ths filng dees not qualify for the exemplions contained in Section 119 Florida Statutes | furlher cerlify Lhat the information
indicaled on this report is true and accurale and thal my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
limied labilly company or the recewer or trustee empowered to execule this roport as required by Chapter 608, Flonda Slatuios

SIGNATURE: /\a%/k Cae, 7707

SIGNATURE AND T\'fﬂ \H FPRINTED NA&!E\FF SIGNING MALQIING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayurre Prone #




