FILED
/2005 LIMITED LIABILITY COMPANY Apr 27, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2005 90020 020 ****50.00

DOCUMENT # L04000033401

1. Entity Name
JMCK ENTERPRISES, LLC

Principal Place ol Businass - Mailing Addrass
70 MAMMOTH GROVE ROAD ' PO BOX 786 '
LAKE WALES, FL 33898 LAKE WALES, FL 33859-0786 14001281
%
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Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
ity & State i & State 4. FEI Number, Applied For
| Dt G WLPRI0 | 5649176 o Appicatle
i > )T Coun 7i ' fry . o $5.00 Additional
BZ'?B ')‘D \J Sjlt\ ’bﬁj% /') ) C\‘)‘B ‘PY 5. Cortifcate of Staius Desired ~ [1 220 Al
6. Name and Address of Current Reglatered Agent 7. Name and Addresas of New Reglstered Agent
Name - N
FUTCH, JEFFREY E _ Lutoh Jofkeiv &
70 MAMMOTH GROVE ROAD ' : Street Address (P.O. Box Number is Not AcceptabH
LAKE WALES, FL 33898 ™
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: - | e ¢ FL
8. The abgve n. ' e:; i I Qs‘._lpm/ tergent Ior‘,L purpose of changing its registered office or registered agent, O bbth, in the State of Florida. |am familiar with, and accept
the obligalﬁgiis od agent, -
SIGNATURE g L\— 22-05
étq- .:;‘mdermdmm ‘adeclahal tie i Applcahle. (NOTE: Registtred Agent signanss requined when reinstating) DATE
Flliné;_é is $50.00 Make check payable to
Due ay 1, 2005 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
E MGR ‘ O Detete TE K] Change [ Acdition
NAME FUTCH, JEFFREY E NAME .
STREET ADORESS | 70 MAMMOTH GROVE ROAD smeeroness | 2SSt Lakeu Dr
omy-sT-zP | LAKE WALES, FL 33898 s SN\l o L EN D7D
e O3 pekte Tme ~ Ja_ O Change [ Addition
NAME NAME motwn VN A
STREET ADDRESS @ sz eSS | S5 e PO -
CITY-ST-21P oS (S 5% Ao “\. 3387 0
me ' ) peiete me B Ocrange X padiion
o e Podey K X TN 2
STREEF ADDRESS STREET ADDAESS m (
on 12 mee [(SOPSE VS %8 33300
e ] Detete e N I Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-51-2P
TILE 3 Delete ME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
TTE [ petete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2F CiTY-S1-2P
11. 1 hereby certily that the information supplied with this filing does not quality for the exernplion stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicatad on this repor is true and accurgle and that my signatura 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 receiverd trusfee empowered to execute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE; (1 e U hpaes
BIGNATURE b OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deryting Phore #



