2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000009939 Mar 28, 2008 08:00 Al
b Sy . Secretary of State
~
JK ENTERPRISES, LLC ry !
I
i
Prncipal Piace of Business Mailing Address !
16 JOLYNN DR 16 JOLYNN DR I
2. Piincipat Place of Business - No P O. Box # 3. Maiing Addross
Suite, Apt. #. ale. Suite. ApL #, el 15t MOORE CR2E083 (10/07)
City & Slae City & Stare 4, FEI Numper Appled For
" NO-T APPLICABLE No Fomicade
Zip Country . Zip Country 5. Cenificate of Staws Desired 0 ?(?e.gg‘ﬁfe{gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TéNJ%E?NSESIHEVIEVE Street Address {P.O. Box Number is NOt Accemabia)
ORMOND BEACH FL 32174
Cuty FL Zp Code

8. The above narmed entity submits tnis statement for the purpose of changing its registered office or registened agent, or goth, in the State of Flonda. [ am familiar with, and accept
the obiigations of registered agenl.

SIGNAILIRE

St ot o 9000 Aame of rag.aterad faank s LU stp aasle Catt

i _ake Check Payable to Florlda Department of State

g, MANAGING MEMBERS.’MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ netete TiILE [l Change [ Additicn
HAME KINSLER, VINCENT G NAME UN0000RT2825
. X I
STREET ADDRESS |16 JOLYNN DR STRFET ADDRESS ) 1 - -
CIrY-$1-2¢ | ORMOND BEACH FL 32174 {Irv-g1-2e 04 IU EIB 30054-003 138.75
BTLE 0 Dzlete TiTLk [ Changs  [] Addition
HANE HAME
STOEET ADDBISS STREET ALDRESS
CilY-5T-2IF CAY-S7- 7P
me [ paiete HILE [ Change [T Additicn
NANE AME
SIREET ADORESS T e T ’ T J STREET ALDRESS™ . ’ - -
CITY-5T-21p CIY 57-2F
TILE [ Dalete TTLE [ Change ) Additan
NARE RAME
STREET ADDALSS SIREET AEDRLSS
CH1Y-5T- 2P CHY-57- 2P
TLE [ peiste TTE [ uhange [ Agdition
HAE KAME
SISLET ADDRESS STHELT ADDRESS
CITY-ST-21P CITY-57-27p
TME [ oetete TiTE ] Change [ Additien
HAHE HAMC
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CTY-S7-2P

. | herahy certify that the information supplied wits this filng does net gualty for the exemptions contained in Section 118, Florida Staiutes. | turlher certily inat the information
indicatec on tis reperl s frue and accurale and that my signalure shall have the same legal eftect as it made under vatn: that t arm a managing membar or manager of me
Imiled liability company or the receiver or rustee empowarsd 1o axacute this report as raguired by Chapter 608, Florida Stalutes.

SIGNATURE: / U/w--:s!: =) /JM_./L\ BR658  (38)414-4375

SIGNATURE AND TYPED OR PRINTED RAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Caty Caylta Povw e #




