FILED

2004 LIMITED LIABILITY COMPANY Mar 31, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000016645

1. Entity Name
JKL CONSULTING LLC

Principal Place of Business

13383 SW 43RD St
DAVIE, FL 33330

Mailing Address

13383 SW 43RD ST
DAVIE, FL 33330

Secretary of State

03-31-2004 90346 012 ****50.00

BRI RAATGHEARR

2, Principal Place of Business 3. Malling Address
Suita, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
27 -00 S 933 ? Not Applicable
P Country ap Country 8. Certificate of Status Desired 0 ?g'ggqﬁd,:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name - .
LIVINGSTON, JAMES K JR.
13383 SW43RD ST Sireet Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33330
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title i appliceble, {NCTE: Registered Agent signature réquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE Ot e ~ MG Q. O pelate TTE [change [ Additien
NAME Javo K. Lnmgiio, da NAME
smeeraocress | WD EY Swd Yhawo S STREET ADDRESS
CITY-5T-2P Dyuce FL Y3%30 CITY-§7-21P
TmLE O pelete TITLE O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&ITy-§7-2IP CTY-ST-2P
Tne 3 Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P GITY-ST-2IP
TITLE {3 pelete TITLE Tl changa ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-ZIP
TILE 3 Daleta TTLE 1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 Delete TMLE Cchangs [ Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sections 119.07(3)i), Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate god thal my signature shall have the same 'egal effect as it made under oath; that | am a managing member or manager of the
limited Tiabiiity company or the recelver or '(?isie empowered to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: MOW-\, v Q\ 3 /7, { {ic/

9 5/-38. 9082
meoavmrebmsorsnﬂmu

Daytime Phone #

DA AUTHORIZED REPRESENTATIVE

MEMBER,

v



