2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000009481 Mar 05,2007 08:00 AM
1+ Eniy Namo Secretary of State
J & K INVESTMENTS OF LABELLE, LLC
Principal Place ol Business Mailing Addross
P.O. BOX 490 P.O. BOX 490
90 YECMANS AVENUE 90 YEQMANS AVENUE
VIR EmA IR
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Slato Cily & State 4. FEI Numboer Applied For
02-0678636 Not Applicable
Zip Ceuntry Zp Counlry E. Cortilicate of Slalus Dosired 0 ?ig&ﬁ?;ciiﬁonm
6. Name and Address of Curren! Registared Agen! 7. Name and Address of New Registerad Agant
Name
E&Y'SJeng gGIVHEN AVENUE Slreel Addrass (P.C. Box Number 1s Not Acceptable)
CLEWISTON FL 33440
City FL ’ Zip Code

8. Tho above namad antity submils this statemant for tho purpose of changmg its rogistered office or rogistored aganl, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registerad agent,

SIGNATURE
Swgnawure. lyped or printed name of registeren aqent and e o applicable. (NOTE: Regisiared Agent signalute rgquirgd whan mnstaling) DATE
FILE NOW{lI FEE IS $50.00
Make Check Payable to Florlda Department of State |
Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Delele TIILE [(JChange [ Addilion
NAME BOY, JOHN B JR. NAME
STR{[1 ADDRESS | 90 YEOMANS AVENUE STREET ADDRESS
CITy-s1-21P LABELLE FL 33935 CITY-51-2IP
L MGRM ) O Delete THILE [J change [ Addilion
NAME KINNEY, KENNETH E JR. . HAME
SIREET ADDRESS | 930 HWY 80 WEST STREET ADDRESS
CITY-81-7IP LABELLE FL 33975 CITy-81-71P
Seld
e 7 Deleee e AU ab G 1 ? 7 Addilion
WAL NAME 13140 7-A0031 ~021T 5. 00
STREET AIDRESS SIREE] ADDRESS
CIfY-S1-21P CITY-ST-ZIP
HILE [ celele THIE [ change  [] Addilion
NAML NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-71p CITY-S[-7IP
e O Detete TNLE . [l change ] Adaion
NAME NAME
SIRLE T ADPRESS SIRELT ADDRESS
CITy-S1-21 CITY-$1-2IF
e [T petete TITLE [Jchange  {T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP

11. ) horeby carify that the information suppliad with this fiing does nol qualfy lor tho exemptions conlained in Saclion 119, Florida Statutes. | furlher cenlily that the information
indicaled on this reporl is true and accurale and that my signature shall have the same logal effect as if mada under cath: that | am a managing member or manager of the
hmited tiability company or the receiver or Irusloe empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE L 3 Dayurme Prana #




