File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

I=I§ILING FEE [ Annua! Repont $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Name ndWaling Adcres= — DOCUMENT # 197000000035

of Limited Liability Company

1a. Principal Place of Busingss Address

JDK RENOVATIONS, LIMITED COMPANY

P.O, BOX 2818 604 OCONEE AVENUE
TAMPA FL 33601 TAMPA FL 33606
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
01/07/1997 FL
Suite, Apt. #, etc. Suite, Apt. #. etc. .
4, FEI Numbar .
E] Applied For
City & State Cily & State 59-3430476 D Not Applicable
5. Date of Last Report . i i
75 S 75 Cauriy ate ast Repol 6. Ceniticate of Status Desired
04/01/1908 | AR [
7. Name and Address of Current Registered Agant 8. Name and Address of New Registered Agenl/Office

Name
BORGMEYER, JEFFREY A
604 OCONEE AVENUE Streel Address (P.O. Box Number Is Nol Acceptable)
TAMPA FL 33606

[ Suile, Apt. ¥, elc.

City 2ip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabilily company submits this statement for the purpose of changing
its registared office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vole of a majority of the members. | heroby accept the appaintment

as registered agent, and accept the obligations.

SIGNATURE _. e R DATE | R
(Flograe oo Agent Avcephig Appontnert)  (NOTE Fogaroed Agent Signatare rag sl wher onsd bt}

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

MGRM BORGMEYER, JEFFREY A 604 OCONEE AVE TAMPA FL

MG MORAN, KEVIN S 403 CHIPPEWA AVE TAMPA FL

ey Tm i =l st e e ] |

IR FFAE S b\l 1734--117

Faad 10N | sk R, T
"i

11. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. further cenlify that the information
indicated on this annual report is true and accytafe and that my signature sha he same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company of the receiver opilisteglempowered ta execute this fepont ad required by Chapler 608, Florida Stalutes; and thal my name appears in Block 10, or on an

attachment with an addrass
t//ﬁ - T

-
SIGNATURE:
SIGH LJF‘F% l‘l‘l [V OH PRINTL L RAME OF smrs‘rm\\r.n(;lr«?m h}sl HCGHERANALL T [0

INHSE10 R {12-98) VA

[hegtive Frme &




