2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - Apr 01, 2005 8:00 am

DOCUMENT # L03000009481 ecretary of State
1. Entity Name 04-01-2005 90157 039 ****50.00
J & K INVESTMENTS OF LABELLE, LLC
_Principal Place of Business Malling Addrass -
P.O. BOX 490 P.O. BOX 480
90 YEOMANS AVENUE 90 YEOMANS AVENUE B "
LABELLE FL 33975 LABELLE FL 33975
Suite, Apt. #, etc. Suite, Apl. #, atc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE) Number Applied For
02-0678636 Not Applicable
ap Country zip Country 5. Certificate of Status Desired O g‘g‘gg‘lﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ —- = - Name - - - . -

‘BI&YQJ%HSI g\}{J’RE-N AVENUE . Street Address {P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440

City FL Zip Code

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

SIGNATURE

Segnalure, typed of prinled nams ol 1egisiored agert and hitle £ applcable (NOTE: Regrsrared Ageni signalura (squired when rainsiating) DATE
9 ' MANAGING MEMBERS | MANAGERS - ADDITIONS/CHANGES - -
TILE PS O Delets TITLE XX change [ Addition
aNE BOY, JOHN B JR. HAVE (a\

* \ M

STREET ADDRESS |401 E, WC OCEAN AVENUE srveetaoopess | QD NQDeARNS Roanus, La L RL Y
orv-si-2p  |CLEWISTON FL 33440 CITY-ST-21P
it ) 3 Dslet THLE )Q Change (] Addition
NAME KINNEY, KENNETH E JR. NAME
STREET ADDRESS |401 E, WC QCEAN AVENUE stz aOoRess | AXO HN‘\QQ DQQ.&
cny-s1-2P (CLEWISTON FL 33440 CITY-5T-7P | aQolle B %’5(1"\3
T O Delete HiLE N O ctange  [] Adition
HAME NAME
SIREETADDRESS |— = ~—— "~ T T e =~ Q" STREET ADDRESS | ==~ = —m—mm —— e e
CITY-Si-71P CITY-ST-2P °
TILE [ pelete TITLE [ Change [ Addition
NAME _NAME o .- .
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TILE O Delet TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-71P
TITLE (1 Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-271P CITY-51-7P

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. ! further certify that the information
indicated en this report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Flasida Statutes.

i RO

_~ SetiQend — T80 Je HRfos AN

G MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Date Daylima Phons #

SIGNATURE;




