2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 08, 2007 08:00 Al

DOCUMENT # L04000042308

1. Envity Name

J&K PROPERTIES, LLC

Principal Place of Business Mating Address
7980 SUMMERLIN {AKES DRIVE ;(9)80 SUMMERLIN LAKES DRIVE
201 1
— IO AR
) 01102007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE I N TH IS S PAC E 4. FEI Numbaer Applied For
20-1219409 Not Applicable
8. Certificate of Status Desired O gi'gg‘ Si‘ﬂﬁona’

8. Name and Address of Current Registered Agent

MCMENAMY, JAMES B

7980 SUMMERLIN LAKES DRIVE Do NOT WRITE
201

FORT MYERS, FL 33907 IN THIS SPACE

8. The above named entity submits this staterment for tha purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of ragisteraa agant ’

SIGNATURE

Signatura. typad of printed name ol registered agent and fifle if applicable. (NOTE: Registarad Agani signature requlrad whan reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THLE MGR

NAME MCMENAMY, JAMES B - R

STREET ADDRESS | 8311 ARBORFIELD COURT UOODO0ES 7547

Giv-5i-2¢ | FORT MYERS, FL 33807 02/15/07-30064-021 50,00
TILE MGR

NAME MCMENAMY, KEITH B

SIREETADDRESS | 1405 CARMELLE ROAD
CITY-5T-71P FORT MYERS, FL 33918

TITLE
NAME

ovthar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-sr-2p

TINE

NAME

STREET ADDRESS
Cury-Sr-2ip

TIME

NAME

STREEY ADORESS
CITY-ST-ZIP

11. | haraby certify that theYnformation supplied with this fiing does not qualify for the exemptions containgd in Chapter 119, Florida Statutas. | further certily that the information
indicated on this reporl \s true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am a managing membar or manager of the
limited liability company Yor the receiver or trustee empowsred to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D }*\\‘\“&w/ 2/0/07 1 9{{’7&9 O

SIGNATURE ANN[’I‘PED OR PRINTED NAME OF R, OR AU REPRESENTATVE

Secretary of State




