2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # L02000013749

1. Entity Name
JKM, L.L.C.

Secretary of State

01-18-2007 90020 050 ****50.00

Principal Place of Business

149 WEST HIGHWAY 80
LABELLE, FL 33935

Mailing Address

P.0. BOX 2939
LABELLE, FL 33975

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A

Suite, Apt. #, efc. Suite, Apt. #, etc.

01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
04-3686838 Not Applicanle
Zip Country Zip Country 0O ss_oo Additional

5. Certificate of Status Desired
! us sl Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CHERRY, RICHARD G Tomy Mayvsod

CHERRY & EDGAR, P.A. Street Adg‘r‘ess (P.Q} Box Number | \S Not cceptanle)

\V'Q_.

4400 PGA BLVD,, SUITE 800
PALM BEACH GARDENS, FL 33410

 Labe e FL[45%, <

8. The above named entity submi§§ this statement for the purpose of changingiits r¢fqi
the cbligations of registered agént

SIGNATURE Tok..) mupsoo PP

Signatute, typed or printed name of regisiered ageﬂl ana litle il applncable

¢ office or registepld agent, or both, in the State of Florida. 1 am familiar with, and accept

\\13\5‘1
bate ¥

//MGTE Reg!slsle‘d Agenl signature r!quxred when reinsiating)

Make check payable to
Florida Department of State

Filing Fee is $50.00 .
Due by May 1, 2007 -

9. MANAGING MEMBERS /MANAGERS 10. ADODITIONS fCHANGES

TLE MGR L O detete TITLE [ change  [J Addition
NAME MUNSON, JOHN NAME

STREET ADDRESS | 735 LIVE OAK LANE STREET ADDRESS

CITY-ST-7I9 LABELLE, FL 33935 CITY-ST-21P

TITLE O oelete THTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21P

THLE O erete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY -S1-2IP CITY-ST-21P

TLE O oslste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§7-2IP CITY-ST-2ip

TITLE O oelete TITLE {1 charge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o~ CITY-ST-2IP

11. | hereby centify that the infprmatipn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report isjirue ghd accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company theﬁer or truste?powered to execute this report as required by Chapter 608, Florida Statutes.

e i 3




