* 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # L03000040035

1, Entity Name
JK.L.,LLC

02-03-2005 90111 004 ****50.00

_Frincipal Place of Business

Mailing Addrass

P.0. BOX 496204
PORT CHARLOTTE, FL 33949

3550 HIDDEN VALLEY CIR.
PUNTA GORDA, FL 33982

2. Principal Place of Business 3. Mailing Addrass

TG T

Suite, Apt. #, otc. Suite, Apt. #, elc.

01232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20-0314239 Not Applicable
Zip Country Zp Courtry 5. Cartilicate of Status Desired O $5.00 Adaitional
. X B Fee Required
6. Namo and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GENTRY, JANET

3550 HIDDEN VALLEY CIR.
PUNTA GORDA, FL 33882

Street Address {P.0. Box Number is Not Acceptabile)

City Zip Code

FL |

8. The above namad antity submits this statement for the purpose of changlng its registerad
the obligations of registared agent.

SIGNATURE

office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signawre, Typad of printed nama of registarad agent and titke if 2ppkicabla

{NOTE: Registered Agant signatura required whan reinstating)

DATE

Make check payable to

Fillng Foe Is $50.00
Duo by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete TILE [ change  [J Addition
NAME GENTRY, JANET NAME
STREET ADORESS | 3550 HIDDEN VALLEY CIRCLE STREET ADDRESS
CITY-$T-2IP PUNTA GORDA, FL 33982 CITY-S51-2IP
TME MGRM I pelete TME [JcChange [ Addition
NAME GENTRY, JOSEPH NAME
STREET ADDRESS | 3550 HIDDEN VALLEY CIRCLE STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33982 CiY-S1-21p
TITLE O petete TITLE [CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TmE O peiete TMLE (I Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e 1 Delete THLE O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TIME 3 Detete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-2p CITY-57-2P

11, | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Flerida Staiutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads undsr oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empuwered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

biles” Qui-Ts 0975

.1"' 1
S

SIGNATURE AND TYPHD OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Daytime Prons #




