FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

P SENBMENT #103000033249 04-09-2007 90344 028 ****50.00

J & K WILLIAMS, LLC

Principal Place of Business Mailing Address

4265 LAURA ST. P.0. BOX 510816

PORT CHARLOTTE, FL 33980 PUNTA GORDA, FL 33951-0816

e TS R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-1476787 Not Applicable
ap Country Zp Country 5. Certiticate of Status Desired [ fi-gg“'}:’:;ﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, JACQUELINE
4265 LAURA, ST. Streat Address (P.C. Box Number is Net Acceplable)

PORT CHARLOTTE, FL 33980

City FL | Zip Code

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

SIGNATURE
Skgnature, lyped or printed name of registersd agent and tille il applicabls. {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
THLE MGR O oelete TILE [ Change [ Addilion
NAME WILLIAMS, JACQUELINE M NAME
STREET ADDRESS | 4265 LAURA STREET STREET ADDRESS
CHY-S3-7IP CHARLOTTE HARBOR, FL 33980 CITY-57-7IP
TLE MGR O Delete TILE [C) Change [ Addition
NAME WILLIAMS, KEITH A NAME
STREET ADDRESS | 42656 LAURA STREET STAEET ADDAESS
CAY. SE-ZIP CHARLOTTE HARBOR, FL 33980 CITY-ST-2IP
THLE O pelete TITE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-57-7IP GITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O velete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SP-2IP CITY-ST-ZIP
TLE O oelete HTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

11, | hereby certify that the information supptied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of tha
limited liability company or the receiver or rustee empoweared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUREC Shcppclinse. (il sy ~Toeguctirir &) flooyic z-//;{//o >

SIGNATURE ,ﬁyhy!n z)a PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERFOR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




