2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT {(AR)
DOCUMENT # L03000057563 - e

1. Entity Name

THE JK COMPANY, LLC

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90142 044 ****55.00

Principal Place of Business

5223 NW TORREYA PARK RD.
BRISTOL FL 32321 '

Mailing Address

5223 NW TORREYA PARK RD.
BRISTOL FL 32321

Ladidlus

2. Principal P\ace.of Business 3. Mailing Address

[

[T

JillE

Suite, Apt. #, elc. Suite, Apt. #, etc.

5223 NW TORREYA PARK RD.

MOORE CR2E083 (11/03)
City & Stale City & Stale 4. FE! Nurnber w-TApplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D = : - - Name - - . - . e -
e — ” - e e o e [
BARBER, JACKIE G .~

Street Address (P.O. Box Number is Not Acceptable)

BRISTOL FL 32321 '

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

SIGNATURE
Signature, typad or printad ngme ol regisiered agent and utte f apphcabie. (NOTE: Remistered Agent signalue reguired when rénstating) DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES -
e MGRM O Delete e Vil O Crange  [2dtn
HAME BARBER, JACKIE G NAME KATH | 5. BArzZas
SYREET ADDRESS (5223 NW TORREY A PARK RD. streeT ao0ress | $2.2.30 N Telreys PARK FP.
cv-s2F |BRISTOL FL 32321 oarv-szr | BsTOL, A 32321
ILE 1 Delete THLE [ Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e - -3 Delete - mmE - - - - - — -.[7 Change-  [] Addiiion
NAME NAME
- STREET ADDRESS. |, . i —— e (N STREETADDRESS | .. e ek
CITY-51-2IP CITY-5T-21P '
THLE [ velete TITLE [ Change ] Acdition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE {Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CATY-ST- 2P
TITLE [ oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-51-7P CITY-S1-2IP

limited liability company or the

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67{3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
geeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.




