2004 LIMITED LIABILITY COMPAﬁY FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # L02000011952 ecretary of State
1. Enlity Name___ . S - =
B 04-07-2004 903 *EEESO.

J & K PRICE #6, LLC. 310377775000

Principal Place of Business ' Malling Address

3041 NEAQTHCOURT ... ... 3041 NE 40TH COURT

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 R .-

Suite, Apt. #. elc. Suite, Apt. #, elc, MOORE . CR2E083 (11/03)
City & State City & State 4. FEI Number Applied Fer
04-3659200 Not Applicable
i Zi L it
2o Country P Counlry 5. Centificate of Status Desiredt a $5'00 ﬂfddmonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- X P j— - = - - . . Name . B L i - -

BLACK, WILLIAM R ESQ

P.O. Number i |
2691 E OAKLAND PARK BLVD STE. 102 Street Address {P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33306
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent,

SIGNATURE

Signalure, typed or printed name of registerad agent and title «f appicable, (NCTE: Registered Agent signature required whan reinstating} DATE
| % MANAGING MEMBERS/MANAGERS I 10 ADDITIONS { CHANGES

e MGR ‘ [ Delete TLE : [ Change [ Acdition

NAME PRICE, JAMES R NAME

STEEET ADURESS | 3041 NE 40CT STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-21P

TITLE MGR {7 Delete TITLE QChange [ Addition

NAME PRICE, KYOKO NAME

STREET ADDRESS |3041 NE 40CT STREET ADDRESS

CiTY-ST-2IP FORT LAUDERDALE FL 33308 CTy-sT-2IP

TITLE . . ozl TTLE . [ Change [ Additian

NAME <=~ _— e e e B T e e e e e e i e PR R,

STREET ADDRESS . STREET ADORESS

CITY-ST-2iP CITY-ST-ZIP

TITLE T Detete TTE [(JChange ] Additicn

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CiTy-SsT-2IP

THLE - 1 Delete THLE [ change ] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-21P. EITY-57-2IP

TITLE sh TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP . CiTy-ST-7IP _

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same fegal effect as if made under ocath; that | am a managing member or manager of the
lirnited liability company ar the rebeiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Do Y3 O QLY 5¢1 31/

SIGNAT‘UHE:‘ND )’ﬁ:sn OR PRINTED NAME'GF-SIBNINS MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Dayime Phane &




