2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT #L07000007744

1. Enlity Name
JK ENTERPRISE LLC

04-14-2008 90225 002 ***138.75

Principal Place of Business

1865 BRICKELL AVENUE, APT. #1214
MIAMI, FL 33129

Maikng Address

1865 BRICKELL AVENUE, APT. #1214
MIAMI, FE 33129

60022543

2. Principal Place of Business - No P.O. Box # 3. Mailing Addres

AR

S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04102008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number, . Apptied For
020 - gzgﬁla 56, .| Not Applicable
Zip Gounty e Goaniry $5.00 Additional

O

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALFREDO GARCIA-MENOCAL, P.A.
730 NW 107TH AVENUE, SUITE 115
MIAMI, FL 33172

e Larre. £te A2 RAL

Street Address (P.Q. Box Numggber is Not Acceptable)
[ Chir Bl Clall Aese A IR

Zip Code

22/29

LY

/
S Mram) FL |

8. The above named entity submi
tha obiigaticns of registgr

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

04/ 0¥

Signature, tvped or nﬁg@ perarie I {NOTE: Registered Agent signature required when remstaing) DATE
0 /
FILE NOWIl! FEE I 75 Make check payable to
After May 1, 2008 Feeo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete TWLE [ Change [ Addition
NAME AZRAK, MARIETTE HAME
STREET ADDRESS | 1865 BRICKELL AVENUE, APT, #1214 STREET ADDRESS
ciry-st-21p MIAMI FL 33129 CITY-§71-20P
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CiTy-51-2IP
TITLE [ Deiete THTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
e (7 cetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CiTY-ST-21P
THE [ Delete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P City-sI-zip
TILE 3 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST-4P

11. | neraby certity that the information supplied with this filing does not g
indicated on this report is true and accurate and that my signature s
limited hability company or the receiver gt trustee empowgr

SIGNATURE: ¥

ualify for the exempiions contained in Chapter 119, Florica Statutes. | further certify that the information
g ha same legal eifect as it mage under oath; that | am a managing member or manager of the
i rt as reguired by Chapter 608, Florida Statutes.

SIGNATLRE AND TYPED OR Wﬁms MANAGMWIEER. MANAGER, OR AUTHORIZED REPRESENTATIVE

05{/ /0/03) 305 -Y60-4¥§3

Dae Daytime Phone #

T

/



