i

» 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000003936

1. Entity Name
JIK MISSION NEVADA, LLC

Principat Place of Businass -

7900 MIAME LAKES DR, WEST
MIAM! LAKES, TL 33016-5897

hiéi]ing Address -
7900 MIAM! LAKES DR. WEST
MIAME LAKES, FL 33016-5897

PUP S T .

I

PRl et

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2005 08:00 AM
Secretary of State

S R

04192005N0 Chg-LLG CR2E083 (10/03)
L
4. FEfNumber Appiied For
88-0457331 ) Mot Applicabla
- ; $5.00 additional
5. Cettificale of Staius Desiret ] Fee Raguired

5. Nama and Address of Current Registered Agent
JIK COLONNADES GP, INC. _ -
7900 MIAMI LAKES DR. WEST
MIAMI LAKES, FL 33016-5897

= TR =

DO NOT WRITE
IN THIS SPACE

3. The above named entity Bubmils this statement for the purpose of changing its registerad office &r reglstered agery, or both, in the State of Flarlda. 1 am famiffar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registared agent and litle if spmicatie

- (NOTE, Regfstered Agent signature required when refataig)

DATE

Filing Fee is $50.00
Pue by May 1, 2005

HNDOGTR401 33
4,/ 26/ 05-B0107-001 50,00

9. =~ MANAGING MEMBERS/MANAGERS
TIVLE MGR ) = - - N .
HAME BARTELMO, THOMAS

STREET ACRESS | 7900 MIAMI LAKES DR, WEST
CTY-ST-2IP MIAMI LAKES, FL 330165397

MGR

KISLAK, JONATHAN |

7900 MIAMI LAKES DR. WEST
MIAMI LAKES, FL 330165897

NAME
STREET ADDRESS
CiTY-ST-21P

NAME
STREET ADDRESS
CITY -5T-2IF

M

NAME

STREET ADDRESS
CTy-5T7-21P

TtE

NAME

STREET ADDRESS
CITY-57- 7P

TLE

RAME

SYREEY ADDRESS
Cay-sT-71P

DO NOT WRITE
IN THIS SPACE

11. 1 hereby certify that the informiation supbltéa with this fling does not qualify for the exem
indicated on

icn stated in Section 1 19.07(2[{1(?). Florida Statutes. | further certify that she information
is report is true and accurate and that my signature shaff have the same legal effect as if made under oath,

that | am a managing member or manager of the

SIGHATURE AND Wﬂé OR PRINTED NAME OF SIGNING MANAGING WEMBER, OR AUTHORIZED REPRESENTATIVE

Deytime Phora #

fimited liability company or the receiver or trustes empgared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % / % ' ' %Dbs’ é?)sﬂ(af/ A AYA
: Tabe



