FILED
2008 LI AL RERORT MY Jul 28,2005 8:00 am

DOCUMENT # L04000057745 Secretary of State
1. Entity Name 07-28-2005 90069 028 ****50.00
J & K SERVICES, LLC
Principal Place of Business Mailing Address
312 REPUBHEC-COURT—— A 2REPUBLIC COURT
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
e S O L
S5Ye (Ot (1 SAme
Sutte, Apt. #, elg, Suite, Apt. #, elc. 07192005  Chg-LLC CR2E083 (10/03)
City & State ﬁ City & State 4. FEl Number Applied For
OU)e DO 20-1501366 Not Applicabie
Zip Country  _ Zip Country . . $5.00 Additional
3 g—? 6 ( Sfmuw Le 5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Regl d Agent 7. Namo and Address of New Registersd Agent
MName - 2
NEIS, JAMES St :Au/d/E(F"oSao N be'meA €t_§I
312 REPUBLIC COURT ree! ress (P.0. 80ox Number Is cceptable
DEERFIELD BEACH, FL 33442 FT9Lle CanTEEN  doveT
Oy
Ci Zip Code
Y Ovievo ! FL | 855
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am tamiliar with, and ccept
the obligations of register’efi/a_g/em. .
SIGNATURE LA eSS ﬂ/é 15 (Mﬂw'fﬁ id‘L/Owa‘s/@ ?/0‘)
Signature, typed of pinted neme of registarad agent and 1ie 1 appicabla. {NGTE: Registared Agent signature requisad whifn reinstating) ]
Filing Foo Is $50.00 Make check payabls to
Due by Septembar 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19, ADDITIONS CHANGES
TIMLE MGRM O Detete NTLE % L' L) O Change [ Adgition
NAME NEIS, JAMES NAME _Bg"s S —lhﬁl}ﬁ
STREET ADDRESS | 312 REPUBLIC COURT sTreeT ooRess | AET/L, CrArTein d T o
CITy-51-ap DEERFIELD BEACH, FL 33442 Cily-S$1-2P OVIEDO ﬁ__ 3 9_}6 4
TMLE [ Detete TLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-51-29
THLE 3 oelete TITLE O change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-29
e 0 oetetn T Clchange [ Addition
NAME HAME
STREE;[ ADDARESS STREET ADDRESS
CITY-ST-2P CiTY-ST-TIP
Tne O Delete TME O Crange [ Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST1-2IP
TILE ] petete TITLE O crange [ Addition
NAME ° HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P . CIFY-57-2P
11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the seme legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _~JAnes NEss &’7 ! MMJW) /M&’o ?’é‘{Af
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, moﬁmnuonmmnéﬂnmv( / Date /Daytimefrone ¢

T O U~ 623 ~bS35



