2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 19,2005 8:00 am

DOCUMENT # L04000058778 ecretary of State

1. Entity Name 04-19-2005 90019 047 ****50.00

JKP ADVENTURES, L.L.C.

Principal Place of Business Mailing Address

580 PALMETTO DRIVE 580 PALMETTO DRIVE

PORT ST. JOE, FL 32456 PORT ST. JOE, FL 32456 f

S s T
Suite, Apl. #, etc. ] Suite, Apt. #, etc. 04112005 Chg-LLC ; CRRE083 (10/03)
City & State City & State 3. 2l Number 1 Applied For

aO - ISO"I ""O Not Applicable
Ee e LT % | s coteatsoisueDegres [ $5.00 Aadttonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Nama

POWELL, JEFFREY L
580 PALMETTO DRIVE Street Address (P.O. Box Number is Not Acceptable)

PORT ST. JOE, FL 32456

City 1 FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. . B o o . Lo T ,
SIGNATURE W ;
. Signature, fyped or printad name of registered agent and Iitks if applicable (NOTE: Registered Agent signaturg required when rainstating) i DATE
. E j
* Filing Fes is $50.00 £ o :
Due by May 1, 2005 - - © e R Ik e
- ! - Lo i N T e
9 MANAGING MEMBERS/MANAGERS 10. R DDITIONS / CHANGES
THLE MGRM O Detete TITLE f [ change [ Acdition
NAME POWELL, JEFFREY L NAME '
STREET ADDRESS | 580 PALMETTO BRIVE STREET ADORESS
STY-ST-ZP PORT ST. JOE, FL 32456 GITY-ST-2P
TITLE MGRM O pelete TITLE [l crange 3 Addition
NAME POWELL, KIM L NAME
STREET ADDRESS | 580 PALMETTO DRIVE STREET ADDRESS
cry-sT-2f | PORT ST. JOE, FL 32456 CITY-ST-21P ‘
_TMLE, RN P _ e ... Oopeete. _ J me _ . [Jchange [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-5T-2IP :
e [ pelete TITLE ‘ D change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTy-87-2P CITY-§T-2IP ‘
mE | ' O pelete e | O change [ Acdition
NAME - . NANE
STREET ADDAESS - : STREET ADDRESS . o N
CITY-ST-2P CITY-§7-2IP < . 1 -
TITLE [ Delete TE ) L s Ochange [ Addition
NAME NAME . k ' T
STREETADDRESS |. . "7 77 . .. T, R L T i STREHADD.RESS - S e [N PR ek a
CITY-S1-2(P ” - " - A ey ] - - fons —

11. | hereby cerify thal the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 808, Florida Statutes. ! .
|

SIGNATURE: W Sokloey f [ G 1 $hy05 mmO-0 P oRE

SIGNATUI ND TYPED &% PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




