2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000022140

1. Enlity Name

JKL GROWTH MANAGEMENT CONSULTANTS, LLC

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90198 036 ****50.00

Principal Place of Business

13074 NORTH DALE MABRY HIGHWAY, #167

TAMPA, FL 33618

Mailing Address

13074 NORTH DALE MABRY HIGHWAY, #167
TAMPA, FL 33618
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2. Principal Pltace of Business 3. Mailing Address .
A. Florioa | (1017 N- Eloming At
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City & $tate City & State 4. FEI Number Applied For

Lotz FL LA, FPL -t 1vo Lt Not Applicable

2Zi Country Zip Country . . $5_00 Additional
_3§ ﬁ.ﬁH L _.__U‘ﬁ_ﬂ' o 3?— ﬁi us 8. Certificate of Status Desired O Fee Raguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LITTLE, JOSEPH

Nama L'.‘ +‘LLL , -j;).(qj"‘l

13014 NORTH DALE MABRY HIGHWAY, #167 Street Address (P.O. Box Numper is Not Acceplgple)
TAMPA, FL. 33618 1601 N oz oe Aue
Do e 1T

City L ut'z,

FL [ #5509

ent for the purpose of changing its registered office or registered agent, or boih, in ihe State of Florida, | am familiar with, and accept

I-26-05

of regislered agenl ang Lite f applicable.

(NOTE: Regislered Agenl signature required whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGRM [ oeleta TITLE [ change [ Addilion
HAME LITTLE, JOSEPH NAME

STREET ADDRESS | 16807 WINDSOR PARK DR. STREET ADORESS

CITY-81-7P LUTZ, FL 33549 CITy-81-2IP

TITLE MGRM 7 Delete TME [JChange [ Addition
NAME LITTLE, KAREN HAME

STREET ADDRESS | 16807 WINDSOR PARK DR. STREET ADDRESS

CITY-ST-71P LUTZ, FL 33549 CITy-81-2IP

TILE | [ Dealete CTME. } I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelele TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-7P

TILE [ Delete TIME [ Change [ Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE C] petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CHTY-ST-21P

11. | hereby certity that the information
indicated on this report is true
limited liability company or

SIGNATI.LRE:

IGNATURE ANY TYPED OR

plied wilh this filing does not qualify for the exemplion staled in Section 119.07¢3)(i), Florida Statutes. | further certify thai the informalion
curale and thal my signature shall have the same jagal effect as if made under oath; that | am a managing membes or manager of the

ee empowered o execute this report as required by Chapter 608, Florida Statutes.

1-teos” G/3-v6-2432

D NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytine Phone




