File on or before May 1, 1998 or Limited Liabllity Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8R

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT et SLED
1908 DIVISION OF CORPORATIONS an e L pn
_ ___ — RPN M L MU
FILING FEE [ Annual Report $100.00 + sss 75 Corgoratlon Supplomantal Fea
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE = NoNzass s —
" of Limited Liabillty Company DOCUMENT # 197000000035 v “94 "IZJEV' - 01?] ; :‘T”U,{,’i‘.,

1a. Principal Place of Buslness Addrass

JDK RENOVATIONS,

LIMITED COMPANY

TFO8—COUNTRYCHUB-ROAD-WEST

¥08 COUNTRY-CLUR ROAD WEST

TAMPA-FL—336310— PAMBA FE—33610
2. Principal Place of Businets 2a. MaITIEAddE 3. Date Organized of Qualiied | 3a. State of Formation
o4 OconeE  AVE. x 8§
Sulle, Api. ¥, 6c. Suite, Apl. #, 81c. D1/ &rjn b{a r1 297 L

D Applied For

City & State City & State 5‘1 -3 L/ 34 7 b [T Not Appiicable
Tﬁ MmeA | c,;f n&; Z;T-M P A, ci‘;; 5. Date of Last Heport 8, Cortificate of Status Desired
3?1(00\0 US4 3360 V5.4 MA 76 Acaunnat oo toauica | ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name &
G cY RLMEYETL
gggN(Ezéuggag gLUB ROAD WEST lreet Address (P.0. Box Numbor is Not Acceptable)
TAMPA FI 33610 lbod  Ocovee  Ave
[~Suile, Apt. #, efc.
City Zip Code
T amen FL| 33 Gob

$. Pursuant lo the provisions ol Sactions 608.416

Its registered ofiice of ra agent, orboth, in th
as registered agont, acgept the obriZ?ns.
SIGNATURE A ~—

J /7 R pistorac Ageni Accepling ARpointment) (NDTE  Repistered Agenl signalure requirad whan reinsiating)

608.508, Florida Statutes, the above-nemed limited liability company submits this statemant for the purpose of changing
te of Florida, Such change was authosized by afiirmative vote of a majority of the members. I heraby accept the eppointment

730,/98

DATE

10. Title /Managing Members/Managers Business Streat Address City, State and Zip Code
DEETE

MoRMI-BARE—DALE~R J-08~COUNTRY CLUB~ROAD—W— - PAMPA-FE foehse

MGRM| BORGMEYER, JEFFREY A 604 OCONEE AVE TAMPA FIL

MGRM| MORAN, KEVIN S 403 CHIPPEWA AVE TAMPA FL

-

11. (do hereby cartify that the information supplied with this filing does no1 qualify for the exemption stated in Section 119,07(3) (1), Florida Statutes. Hurther certify that the information
indicated on thig annual report Is true ang accurate and that my signelure shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limlited'liability company or the receivar of e empowsred 1o axecyte this report &s raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachmant with an address. 3/
SIGNATURE: y, 4 | %,/9§
sianafURE A1ID TYPEC OR PRINTED NAME Dato

$13-257- Yy

Daytine: Plhore #

s W, o

ANﬂﬁlNG MEMBEA OR MANAGER

5{GN!



