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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO1000004750

1. Entity Name
JKG MIAMI, LLC

Principal Place of Business

1000 CLINT MOORE ROAD

SUITE 201

BOCA RATON, FL 33487

Mailing Address

SUITE 201

1000 CLINT MOORE ROAD
BOCA RATON, FL 33487

2. Principal Place of Business

3. Mailing Address

Suitd, Apt. #, etc.

Suite, Apt. #, etc.
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vl Qg ..n.

04 HAR 15 AK 9: |

5LL1\_ f,ur\"“ Ly L
TALLARASSEE, F{gh

torey

:nk

03112004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied Far
) 65-1092139 Not Applicable
Zip Country Zip Country » , $5.00 Additional
. D . - . |, 5._Centiticate of Status Desired _ .. .[1_ “Foo Raguied” "
‘6. Name and Address of Current Reglstered Agent ~ ~ 7. Name and Address of New Registered Agent
Name
GLASSER GENEKESQ. GiTTeLin [PrucE
zggrrﬂ:éﬁ-s-rﬁﬁgp— Street Address (P.Q, Box Number is Not Acceplable)
HELEYWOOD, Ft—33020 AT Moo R.D
5‘1”6 201
City Zip Cod
) [/ Boca Raton FL | 85467

8. The above named entity submi
the ohligations of registered age

SIGNATURE

;se of chdfging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered ageni and title mﬁp IWacle.

(NOTE: Registered Agent signature reguired when reinstating)

% L}E \ \o\l

Filing Fee is $50.00
Due by May 1, 2004

.v‘ iy

fes
Make check payable to
Florida Depaﬂment of: State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM [T Delete TITE [ change [ Addition
Nabte JKG GROUP INC. v Euj Oo=2129014

STREET ADDRESS | 1000 CLINT MOORE ROAD, SUITE 201 STREET ADDRESS 03/726/N4—01028~-007 #5000
CITY-5T-2P BOCA RATON, FL 33487 CITY-ST-2P

TITLE O Delete TITLE [3 Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Delete TMmE [ change [ Adeition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

mE O Detete TITLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ALDRESS

OITY-ST-2IP CITY-ST-ZiP

TMiE O velete TNLE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-ST-ZiP

TME O Delete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-7P

11.21 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trugland accurate and
limited liability company or §

SIGNATURE:

receiver or trustike empowetgd to exec

that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the

this report as required by Chapler 608, Florida Slalutes

% \\\O\{ 56 (- 241 -1999

SIGNATURE AND TYPED OR PRINTED NAME OPSI

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




