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06 L!MlTEb LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Jan 23,2006 08:00 AM

MENT # L03000024352 Secretary of State
. Name ., .
JKEY, LLC :
Place of Susinass Maiting Address
T LCOWUING DR ‘ 3140 DOWLING DR
= TR
— ;
'.-jm- ) Place of Business | 3. Mailing Address
= 5 . 4
ol #, ele : Suite, ARL ¥, BiC. 15t MOORE CR2EDES (10!05)
aie ) City & State 4, FEI Number Appiied For
! 86-1102550 Not Appiic.
Countey i e Country 5. Cecrificate of Status Desired ) $5'00 Addivonal

'

Fee Required

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

i

= TALLAHASSEE FL 3230

= GOHLKE, KATHRYN
2140 DOWLING DR L

)
|

Name

Street Address (P.O. Box Murmber is Not Acceplabie)

City

FL ! Zip Code

2 pamed sntity submits tis statemant for the purpese of changing its registersd office of registered agent, or both, in the State of Florida. |am familiar with, and EL'._ClE-g
ations of registered agent ‘

DaTE

Srnatury, typwad ok prinied nevs of regrstered agen ang te i sppFoable

fILE

{ROTE: Regstarad Agent sgrgivie required woen resluting)

=

NOW!I FEEIS 85000 . .. .
Fl

ity

MANAGING MEVBERS) MANAGERS

ADDITIONS/ CHANGES

MGRM

GOHLKE, HENRY G
3140 QOWLING DR
TALLAHASSEE FL 32309

i
!
}
'

O petete

HILE

HAE

STRELY ADDRESS
CiTY-81-21

Ej Change ] Acm

- [MGRM
= [GOHLKE, KATHRYN
BES {3140 DOWLING OR
o | TALLAHASSEE FL 32309

'
H
¢
h

H

3 perete

TLE

NAME

SIBEET ADRRESS
LY-57. 2P

O Change A

UDDDDUA9TIES
01/30/06-B0077-002 50,60

£ patate

THLE

NAME

STREET ADDRESS
Cry-§1- ¢

I} Change A

J Delete

uILE

NRME

STRLET ADDRESS
EHTY-§7-2IP

TlChrgs 3 A

[ oetete

e

NAME

STREET ADDRESS
CITY-St-21P

(JChange [ A

i
é

1

3 pewete

TILE

NAME

STREET AGDRESS
CITY-5T-2IP

O Change [T Additin

Gty that the information supplied wilh this fiing does not qualify for the exemplions contaned n Sactian 119, Fiorda Statutes. § furlber certily that the information
on this repart s true and gcaufate and Mat my signature shall have the same tegat effect as if made under oath; that | am a managing member oF manages of the
ility commpany o the receiver or trustee ernpowerad lo exgcute this report as required by Chapler BOB, Plorida Siatules.

|
URE: ’?Memo'i«., /5’/(5@%&& HErmey G, Gorukr Q-18-06 8566652867




