2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AH} - FILED

| DOCUMENT # L02000002939 Apr 11, 2005 08:00 AM

1. Entity Name
JK ENTERPRISES, LLC Secretary of State

Principal Place of Business o ~ Mailing Address
16 JOLYNN DR 16 JOLYNN DR
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suita, Apt. # etc. T - Suite, Apt, #, etc, | - tst MOORE CR2E0S3 (10/04)
City & State T T City & Stata - 4, FEI Number Applied Far
NO'T APPL[CABLE Not Applicablé
Zip T TP Ceunty | Zp ) Country . . $5.00 additional
5. Ceriificate of Status Desired ] Fee Required
6. Namu and Address of current Rag:slared Agent ) 7. Name and Address of New Registersd Agent
T Name ’ o
KINSLER, GENEVIEVE — -
16 JOLYNN DR Street Address (P.0. Box Number is Not Acceptable}
ORMOND BEACH FL. 32174
City B FL ’ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or reglstered agent, or both, In the State of Florica. [am familiar with, and accept
tha ubligations of registered agent

SIGNATURE Signature, tygrd of prlnTed nome o registarad ngent amﬁ"ﬁe rTaupMsbls DATE
h ~ FILE NOWI! FEE IS $50,00 h
Make Check Payable to Florida Depaitment of Shte
"Due By May 1, 2005
9. . i MANAGJNGHEMBERSJMANA‘GERS 10, ADDITIONS/CHANGES -
L MGR O e e - T Change’ [ Addition
OODOGZ957E T
NAME . IKINSLER, VINCENT G NAME N4 11 EIE0T2 -
STREET A00ALSS [16 JOLYNN DR STRFT T ADDRESS Faas 123-011 56.00
LIty -S1- 7 ORMONMD BEACH FL 32174 Ty 5. 2P
nne o o ) CToeles | mme ] Clchenge ] AddRion
NAME NAME
STRFET ADDRLSS SIREET ADDALSS
TY- ST 1P # CITY-ST-ZIp
THLE ' T oelete TmE o [l Change ] Addifion
NAME NAME
STREET ADDRESS ) F STREET ADDRESS
CiTY- ST 7P CITY-S1.2IP
TLE - - - [T pelete H TITE (Jchange [ Addition
NAME NAME
STREET ADDRESS ) STRCET ADDRESS
Y- §1-21P e = envestap
e 7 ke fome i (Tl Ciange (] Addition
HAME NAME
STREEY AODAESS h STRECT ADDRESS
CiTY-ST- 2P CITY-ST- 2P
TITLE o - ’ © O pelete H TInE ’ - O change [ At
NAME NANE
5TATET ADDRESS ) 7 STAEET ADORESS
CITY-57- 2P o CITY-SI- 2P

11. | hereby certify that thie informatior suﬁ’ﬁfed with this fi fing does not qualify for the exemption stated in Section 1 19, 073X, Florida Statutes. | further certify that the information
indicated on this reporf s true and accurate and that my signature shall have the same legal efiect as if made under oatn; that | am a managing member or manager of the
limited liability company or the repeivar or trustes empowerad ta execute this report as required by Chapter 608, Florida Statutes

s ) 32955 2766375

SIGNATU TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytimg Fhona #




