2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jul 28, 2005 8:00 am

L0300C046741
| DOCUMENT # Secretary of State
A.RJ.K. ENTERPRISES LLC (07-28-2005 90069 Q06 ****55 00
Principal Place of Business Mailing Address
115 GRIFFIN DR., #5-80 P.O. BOX 236921 U -
R
2. Principal Place of Businass 3. Mailing Address
770 Clexelale R
{Suite.)ﬁipt. #,\eic. Suite, Apl, #, etc, 1st MOORE CR2E083 (10/04)
)
City & State City & State 4, FEl Number Applied For
C,OC_OIA\ i ! 27-0085983 Not Applicable
___?)Z‘%,q 52 Couniry Zip Courntry 5. Certificate of Status Desired }X’ gi.gg;:l:;linnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gzgp-}i('AQrﬂYE?MVSJTRF}EET Street Addigss (P.Q. Box Number is Not Acceptable)
COCOA FL 32926
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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure. iyped of prnted narne ot tegisiared agenl and Utle d appleabla (NOTE R Agent sig d whan DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE P 3 pelete TIILE () Change ] Addition
NAME SMITH, OLIVER V JR. NAME
SIREET ADDRESS | 2467 KATHI KIM ST STREET ADDRESS
CITY-ST-217 COCOA FL 32926 CHY-51-2IF
TITLE [ Delete TITLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST- 2P
IILE O Delete TITLE (] change ] Addition
NAWE NAME
STRFET ADDRESS STREET ADDRESS
¢y ST, 7i0 CITYZS1.7P
1Lt : O celete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHY-S5T-2P
TITLE [ Celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1.2IP CITY-5i-2P
MLE O velete TITLE [ cnange [ Aadition
NAME ) HAME
SIREET ADDAESS STREET ADDRESS
cy-S1-2p CITY-5T 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exegute this report as required by Chapter 608, Flerida Statutes.

smenmE:c§377/47/ T-R3-08

SIGNATURE AND TYPED OR PRINTED NEME OF SIGMMANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Daytima Phone «




