.

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

Ll

FILED

T

] DOCUMENT # L03000033038

1. Endity Name

Jan 31, 2006 08:00 AM
Secretary of State

JRK, LLC.

Principal Place of Business Maiting Address

888 PICKFAIR TERRACE . 888 PICKFAIR TERRACE
LAKE MARY FL 32748 LAKE MARY Fi 22746

IR AR A

2. Principal Place of Business 3. Mailng Address

Suite, Apt. 1, atc. Suite, Apl. &, s1C.

KIMELMAN, ROBERT
868 PICKFAIR TERRACE
LAKE MARY FL 32746 )

ist MOCRE CR2ED83 (10/05)
Cuy & State Crty & State 4. FE! Number Applied For
86-1078527 Nol Agplical’
Zi ) C i
ks Country e ouniry 5. Cerificate of Status Desired [ $5.00 Addlianal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strewt Addrass (P.O. Bax Nurmbar is Not Accepianie)

Civy Zip Code a

FL

the: obligations of registered agent.

i
8. Thg above namea entity submits this statemnent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accer

SIGNATURE
Signatune, typed o pervted nems ol wegrtened aui and life f applicebls. DATE
. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES ,‘_,_ﬁ
TILE MGR {1 Datete TiTE D change O asc
RAME }KIMELMAN. ROBERT HeNE UDoonng12417
STLLT AUDRESS |BBS PICKFAIR TERRACE STREET ADDRLSS 02/ 10/06~-80046-012 50,00
CITY-ST-7IP LAKE MARY FL 32745 CIY-57-21P
me T3 Dotets THLE [JChangs [ A
HAME NAME
STREET ADDRESS - SERELS ADDILSS
Cire-ST-21 B CJtr-S1-gif
FALL _| Do, % O Charge [ pos
HAME ‘H MME
STRCET AOORCSS STREET ADORESS
oy-staw LHFY-5T- ¢
[ifiE [ oetete e Elchange  [Jaerr
HAAE NAME
STREET ADDRESS STREET ARDRESS
iy -81-21P EVY-51-2P
e O Dutete Pt Do e
NAME NAME
STIEET ADDRESS SIREE] ADDRESS
CITY-ST-1p CITY-S1- £
e T Delete LiLE {Jcharge  Tac
HAME NAME
SIREET ADCRESS STREEY AQCHESS
Cire-St-21P CITY-81- 217

linitad liapitity company ar thg rglieiver

SIGNATURE: _

11, | hereby cerdy that the infarmation supplied with tnis filng does not Qualify for the exemptions contamed in Saction 119, Ftorida,,Stafx-:tes. { further cortify that the informaiio
wdicated on Rus repart s true ang accurate and thal my signature shall have the same legal elfect as it made under ¢atn, thal | am & managing membes of manager of i
frusiee empowered (o execule this repor ag required by Chaptar 603, Floridz Statutes.

_fZ“’/%*

Y



