2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000046741 May 17,2007 08:00 AM.
- Entty flame Secretary of State
A.R.J.K. ENTERPRISES LLC
Principal Place of Business Mailing Addross
770 CLEARLAKE ROAD £.0. BOX 236321
SUITE 101 COCOA FL 32923
o OREAM
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suiie, Apl. #, olc. Suite, Apl #, clc 15t MOORE CR2E083 (10/06)
City & Slate City & Siato 4, FEI Number Appliod For
27-0085983 Not Applicable
Zip Couniy Ze Country 5. Cortificate of Stalus Desired O g‘g‘gg:. :::ti(iilional
6. Name and Address ot Current Reglstered Agant 7. Name and Address of New Registered Agent
Namo
gﬂ;?ﬂﬂYETMVS‘!I’HF}EET Sircel Address (P.O. Box Number 1s Nol Acceptablo)
COCOA FL 32926
Cily FL ' Zip Code

8. The above named enlity submits this statement for tho purpose of changing its rogistered office or regislered agent, or both, m Ihe State of Florida, | am familiar with, and accept
the ohligations of registored agent.

SIGNATURE
Snature, typed or pnled nama ol rayslered agent and Nitk 1 apphcable (NOTE: Ragistared Agent signaluts tequreo when sanstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE P [ pelete NILE [C] Change [ Addition
NAME SMITH, OLIVER V JR. NAME
SIREET ADDRAI 35 | 2467 KATHI KIM ST STAEET ADDRESS
CITY-ST-21F COCOA FL 32926 CITY-$1- 2P
niTe [ pelete e {7 change [ Addwtion
NAME NAME
STHEET ADDRESS SIREFT ADDRESS OO0 TR446S
cIly-st-2p Ciiy-S1- 2P D540 008020 55,00
TTLE [T pelete e [ cnange ] Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CIY-$T-2IP CITY-81-2P
e O Detete T [Jchange [T Addilien
NAME MAME
SIRFET ADDRESS STRELT ADDRESS
GITY-SI-7IP CIY-S1-2IP
TITLE [ Delete T - [Ochange [ Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-S1-2IF Iy -S1-21p
e 1 oelele e O] change 7] Addilion
NAME NAME
STREET ADDRLSS SIREET ADDRESS
Ciry-s1-2e CHY-SI-ZiP

11. | heraby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this reporl is trua and agcuraje and thal my signatyre shail have the same legal effect as if made under oath; that | am a managing membor or manager ol the
limited liabitity company or the re; is report as required by Chapter 608, Florida Slatules.

- r‘O /7
SIGNATURE: s =
SIGNAFURE ED OR PRINTED N"iE OF SIGNING GING I‘EHBER. mN.lGER. OR AUTHORIZED REPRESENTATIVE Dalg DBylll!’l Phone &




