N

2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 04, 2005 8:00 am

DOCUMENT #1L04000042308

1. Enlity Name
J&K PROPERTIES, LLC

ecretary of State

04-04-2005 90426 008 ****50.00

Principal Place of Business

7980 SUMMERLIN LAKES DRIVE
201
FORT MYERS, FL 33907

Mailing Address

7580 SUMMERLIN LAKES DRIVE
200
FORT MYERS, FL 33807

e w e XY

2. Principal Flace of Business 3. Mailing Address

ACRITUMIRMIROATTRDRRIR

Suite, Apt. #, etc. Suite, Apl. #, eltc.

02252005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
jD l 14 qL/Oﬁ Not Applicable
- - " | S -
Zip Country Zp Country 5. Certificate of Status Desired ] $5.00 Apdmonal
Fee Required
6. Name and Address of Curren? Registared Agent 7. Name and Address of New Registered Agent -
Name

MCMENAMY, JAMES B

7980 SUMMERLIN LAKES DRIVE
201

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

FORT MYERS, FL 33907

City

FL I Zip Code

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

SHGNATURE

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

Signature, typed of printed name of regsiered agent anc Ulle if applcabla,

(NOTE: Regrsterad Agent signature required when rainstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR ] Detete TME [ Change [ Addition
NAME MCMENAMY, JAMES B HAME
STREET ADDRESS | 8311 ARBORFIELD COURT STREET ADDRESS
CITY-ST-2F FORT MYERS, FL 33907 CITY-S1-7IP
TILE MGR [ Delete THLE [ Change [ Addition
NAME MCMENAMY, KEITH B NAME
STREET ADDRESS | 1405 CARMELLE ROAD STREET ADDRESS
CISY-ST-21P FORT MYERS, FL 33919 CIry-St-2IP
TLE O Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P criy-s1-7p
TMLE O pelete THLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME O Delkete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature s
limited liabitity company or the receiver or trustee empowered to ex

SIGNATURE:

Eualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
all have the same legal effect as if made under oath: that | am a managing member or manager of the
lcute this report as required by Chapter 608, Florida Siatules.

SIGNATURE AND TYPED OR PRINTES NA




