2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR])

DOCUMENT # L02000009939

1. Entity Narie

JK ENTERPRISES, LLC

Principdl Flace of Business

16 JOLYNN DR
ORMOND BEACH FL 32174

Mailing Addiess

16 JOLYNN DR
ORMOND BEACH FL 32174

2. Ppncipal Place at Busingss

W 3. Maitng Addiess

FILED
Mar 17,2006 08:00 AM
Secretary of State

L

KINSLER, GENEVIEVE
18 JOLYNN DR
ORMOND BEACH FL 32174

Bute, AL, I, elc, Suits, Apt. &, gte. 1st MOORE CR2EDE3 {10/05)
City & State City & Stata 4, FEL Number Applied For
NO-T APPLICABLE Rof Appiea!
- " -
“ip Cauntry Zip Country 5. Certificata af Stalus Desired [ $5.00 Addittonal
Fee Regquired
6. Name and Address of Cutrent Registered Agept 7. Name and Address of New Registered Agent
Name

Strect Address {P.O. Box Nurmbiat is Not Acceptabie)}

City

FLlZip Cods

1he cohgations ol registered agent.

SIGNATURE

$. The above named antity submils this slaiement for the purpase of changing its reqisterad affice ot tegistered agent, ar both, in the State of Flonda.  am familiar with, and accept

Signstarg, yEPd ar aemfed oeane of mgitmed agen! and rda ¢ appicadhs INETE Frepislersd Agent signatuce tequited when 18ms|dling) DATE
Lo FILENOWL FEE IS $8000
- Make Check Payahie to Florida Depariment of State
R o PueByMay 1,2008 . . . o
9. MANAGING MEMBERS, MANAGERS 0. ' ADDTICNS [ CHANGES
e MGR 2 oetee s n -U%%{gm%bﬁ?%ing? S D Aasitn
MAME KINSLER, VINCENT G NAME aare Al -
STRCET ADDRESS 16 JOLYNN DR SIATET ADDFESS
crY-ST-2F  lORMOND BEACH FL 32174 CIY-57-2P
e | [ cetese WILE Clchenge £ Addilion
NAME NARE
STREET ADDAESS STREET ABURESS
eIy -ST-2P 2TY-85- 28
e 7 nelage LE I Chenge [ Addition
WAL, NAME
SIRLET ADORESS STAFET ADDRESS
Lt 51T CHY-ST-I7
e 7 pefete PhE Ocrange 3 Addion
NeME NAWE
STREET ADDRESS STAEET ADDRESS
R CITY-ST-7F
e [ ostete TIE Tl Change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2F
TLE 3 Delete HILE CChange T3 Addition
HanE HAME
STREET ADDSESS STREET AQTESS
CITY - ST-217 Y -53-Ip

SIGNATUR

11, { hereby certily that the information suppiiet with this Rling does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further gartify that tha Infarmation
indicated on this report is true and ascurale and that my signature shafl have the seme legal etfect as if made wnder cath; Inat T am 4 managing member or managse of the
limited liability company or Ine receiver or trustes empowerad to executa this repart as required by Chapler 608, Florida Statules.

________6;,:;0912- ve- @5 kf:&

B/shs ML H632S

A W




