]

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000003936

1. Entity Name
JIK MISSION NEVADA, LLC

Principal Place of Business

7900 MIAMI LAKES DR, WEST
MIAMS LAKES, Ft 33016-5897

Mailing Address

7900 MIAMI LAKES DR, WEST
MIAMI LAKES, FL 33016-5897

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90191 009 ****50.00

£9Ul1442

AR W RO R

02042004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
88-0457331 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6, Name and Addressa of Current Registered Agent 7. Name and Addross of New Registered Agent .. . - e
- ———— — = - = Name "

JIK COLONNADES -GP, INC.
7900 MIAMI LAKES DR. WEST
MIAMI LAKES, FL. 33016-5897

Straet Addrass (P.O. Box Number is Not Acceptable)

City

Zip Cade

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 accept

the obligations of registered agent.

SIGNATURE

ture, fyped o prirted name of registered sgeni and litle if applicable.

- (NOTE: Registered Agent signature required whan mmslamg]

DATE

"Filing Fée is $50.00
. Due by May 1, 2004

ow

Sl

. it ik

M AP T

" 'Make check payable to
Florida Department of State

R LN

9. MANAGING MEMEERS /MANAGERS ADDITIONS fCHANGES .~ - R
TILE . MGR - - . - . D Dalgle ~ -~ JIIE— - - [- o m  me e e s . D Ch_an.uew. D addition
NAME BARTELMQ, THOMAS NAME'

STREETADDRESS | 7000 MIAMI LAKES DR. WEST STREET ADDRESS

CITY-8T-2iP MIAMI LAKES, FL 330165897 CITY-ST-2IP

TITLE MGR O Deteta TITLE Jchange [ Addition
NAME KISLAK, JONATHAN | HAME

STREETADORESS | 7900 MIAMI LAKES DR, WEST STREET ADDRESS

CITY-5T-2IP MIAMI LAKES, FL 330165897 CiTY-ST-2IP

TNE [ derete TILE [Ochange [ Addition
NAME NAME

—STREET ADDRESS |- ~ — ~— —=~ —_—— - —~ -H - SIREET AODRESS | " <~ == - T e e e e e
GiTY-ST-2IP CHTY-ST-2P

TITLE {3 Delete THLE Cchange [ Addilion
KAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

THLE [ Dalete TMLE {1 Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2P R

Tme - - = - O beete - -—f-mme— s - - cr el 7 O Changs T O Agdiion
NAME - - . . - - - - K o e e e er hn NAME P R R, —_—
STREET ADORESS _ _ b STREET ADDRESS E e i 1

GIY-ST-ZF A : CITY-ST-2P L e s

11. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am a managing member of manageér of the
fimited liability company or the receiver or trustaes empowered to exacute this report as required by Chapter 608, Florida Statutes. - - - :

SIGNATURE: 11 2004 305-364-4101
SIGNATURE AND OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Daytime Phons #
T Imo, Mgt



