2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # L02000009939
1~ Emiy Name Secretary of State
JK ENTERPRISES, LLC 03-08-2007 90194 005 ****50.00
Principal Place of Business Mailing Address
16 JOLYNN DR 16 JOLYNN DR
e T H"Hl” m“”l m“llm ||m |Im m“ “nm”l .I'II lml ‘l’lll m m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, alc. Suite, Apl. ¥, etc. 1st MOORE CR2E083 (10/06)
City & State City & Siale 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
zp Country - Zip Country 5. Corlificalo of Status Desired il $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Nama

lféNJ%LEYHNSE[?REV!EVE Slreel Address {P.O. Box Number is Not Acceplable)

ORMOND BEACH FL 32174

City FL | Zip Code

8. The above named antity submils this stalement for the purpose of changing ils registered olfice or registered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registerod agenl,

SIGNATURE
Sigualure, fyned or pnelad nane of tegslerea agenl and ke ¢ appleable, {NOTE. Regrsiered Agenl sgnalura roaured when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR ] Datele 1 [ Change [ Addition
NAME KINSLER, VINCENT G NAMI
SIMFTAMINESS | 16 JOLYNN DR ST 1ADDM 55
CIY- 81 2P ORMOND BEACH FL 32174 ChHy st Ap
e 2 velate it O Chiange [ Addition
NAME NAM
STREET ADDRESS STREE] ADDI S8
CiyY-s1 2 CIY 81 AP
i O pelele 1 [ Change [ Addilion
HAML NAMI
SIREE ] ADDRESS SIRIUTADDIESS
- gy - Si- A - Ciry-si-71
T T petete T [JChange [ Additien
NAME NAMI
SIRLET ADDRI S$ STHELTADDIE S
Ciy-SI-4IP CIIY ST 7P
THLE [ Delete Hne (D change (7 Aadirion
NAME NAMI
STRLET ADDRESS SIREE T ADDVESS
CIFY-ST- 2P cly s 71
TITLE [ Delete HILE [ Change [ Addition
NAME. NAML
STREET ADDRESS SIREETADDRESS
CITY-S1-21P CHy-sI-2ip

11. 1 hereby cerlily thal the information supplied with this filing does not qualily for the exemptions containad in Soction 119, Florida Statutes. | further certify that the informalicn
indicaled on Lhis report is rue ang accurale and that my signature shall have the same lagal effect as if made undor oath; that | am a managing member or manager ol lhe
limiled liabilily company or tho géceiver or trusiee empowered 1o oxecule lhis reporl as required by Chapler 608, Florida Stalutes.

SIGNATURE: //,zzf//wj% 2/ 28/ T7 o bHt37<
L SIGN. AE AND-TYPED OA PRINTED NAME OF SIGNINGMGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Llate Downre Prane #




