FILED
2004 LIMITED LIABILITY COMPANY Jul 06, 2004 8:00 am

~ ANNUAL REPORT
Secretary of State

P E?ngNl;JmEAENT # L96000003447 07-06-2004 90153 031 ****50.00

JOSK PROPERTIES,'L.f_.C.

Principzir Place of Busine_ss‘;,; T Mailing Address ¢

2017 5. ORANGE AVENUE P.0. BOX 1873
/, ORLANDO, FL. 32802

ORLANDO, FL., 32801 -

300 spun Dranae el ¢ 0. ox 1872
Sgﬁugf“ # etc. MO O N , Suite, Apt. #, etc. 07012004  Chg-LLC CR2E083 (10/03)
City & State ) City & State 4. FEl Number Applied For
0( \O\n d'D o D ¢ \OJ\Q O ‘: L—- 59-3548754 Not Applicable
Zi " Count Zi Couni : o ) ] i
3‘3‘;% O\ i ﬁ%w&f\ w3 3 5\‘0\63 '\8 -B ¢ ,Dw(anq e 5. Certificate of Status Desired D ?ese ggmﬁfe%ﬂonal

- —=- 7.”Name and ‘Address of New Reglstered Agent

— - 6., Name and Address of Cufrent Negistered Agent - —-

Name . ¢ . < " .
KIRK, JOHN S ESQ. ML, SDhn S. Esqu(e

’ Street Address (P.0. Box Number is Not Acceptable)’
éOFZL/SA'NOD%A':EEsggoENUE 200 Saovn O@AGe  Qyeno@,
S Vit WMDO

™ 0Cvndo FL | %%

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

S lure, typed or printed name ol regisiered agent and Lile Il applicable. (NOTE: Ragistared Ageni signature required whan reinstating) OATE

" SIGNATURE ?//{ % | \_% {, coc”

= C

Filing Fee is $50.00
‘Due by September 8, 2004

Makq-qhéck ﬁagaﬁlafto '
"“Flerida Department of State .,

S

¢ e Gy .

5. T MANAGING MEMBERS/MANAGERS 10.  ADDITIONS/CHANGES

TME MGR L [ pelete TIME Phchange T Addition
NAME KIRK, JOHN & NAME : .

STREET ADCRESS | 201 S. ORANGE AVENUE swerraomeess | 300 S - Ofan o AN i Sorve IN00
civ-s1-zp | ORLANDO, FL 32801 astP ) OCVGnAD , Y 3801

TITLE ' [ Delete TILE i O Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S1-71P ‘ ' CITY-ST-ZIP

TITLE ‘ O Delete it , [ change  [J Addition
NAME - B - b e R e e = oafENAME L ) e e e e — wam . - e
STREET ADDRESS- | T STREET ADDRESS

CHTY-ST-7P ) CITY-ST-7P

TINE i O petee ~ T CJchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P ITY-5T-7P )

TITLE ' O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP i LITY-51-2P

11, | hereby certily that the information supplied with this filing does not qualify 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 o7 the receiver or trustee empowered 1o exectte this report as required by Chapter 608, Florida Statutes.

/ J% / Qoot

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

SIGNATURE:

BIGNMATUI




