FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am
DOCUMENT # L04000074767 ecretary of State
1. Entity Name (03-09-2005 90006 Q36 ****50.00
JELK ENTERPRISES LLC
Principal Placa of Business Mailing Address
N S o AT o, :
7, oS 30003060
* 1l
2. Principal Place of Business 3. I;ﬂ.ailing Addrass ‘Wﬂmm‘mmmmm"m%maﬂ“
Suite, Apt. #, olc. Suite, Apt #, etf.. N ) 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Nunber Appliad For
20 47 & 7852 Not Appilicabie
o County Zp County 5. Cortificato of Status Dasired [ gig?q:&‘”ﬂa'
6. Name and Address of Currant Reg od Agemt 7. Nama and Address of New Reg! d Ageni
. ] i . Name v
1~ “ﬁ%‘f&dgﬁ:"s}a‘gﬂ T 7T T T~ [TSteet Addiess (P.O. Box Number is NotAcceplabley ~— - —  — -~ - - -
CORAL SPRINGS FL 33071 -
City FL I Zip Code

8. The abwe named onlity submils this statement hf the purpose ot changmg its regpstared office or ragisterad ageny, or bom in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnatute, lyped o prartec nama o 1sgsiered agenl and blle | aspleolie NOTE Regraisred Agent signatise required when mm-m) DaTE -
9. MANAGING MEMBEFISI MANAGERS ADDITIONS/CHANGES
e MGR O elee Clchange [ Addition
NAME KANTER, JACK
STREET ADDRESS | 11075 NW 21 STREET SIREET ADDRESS
a-si-2r JCORAL SPRINGS FL 3307t CITY-S1-ZF
e MGR O Date “fiE ) [dctange [ Addition
RAME KANTER, LINDA MAME
STREET ADCRESS | 11075 NW 2t STREET SFREET ADDRESS
CrY-5i-07 - |CORAL SPRINGS FL 33071 I ury-st-oe
THE 3 Delets 0114 O changs (] Addilion
NAME S N _ . NAME - ) —_ _
STREEN DORESS - SIREE] ADDRESS
cy-S1- 3P : CFY-ST-27
JLE " Qo me B ’ Clchange [ Acdition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
ciy-§1.np CIY-ST. 79
IETLE O Delets TILE 1cnage [T Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P . ony.St-7p
TILE [ Deles TIRE {Jchange [ Acdtiion
NAME MAME
STREET ADDRESS STREET ADDRESS b
ory-st-1p ClIv-S1-2p

1. | hareby curﬁz that the information supplied with this filing does nol qualily tor the exemption stated in Soction |19.07{3)i), Florida Statutas. | further certity that the information
indicatad on this report is rue and accurats and that my signature shall have the same legal etfec! a3 if made under oath; that | am a managing membey of manager of the"
Emited liability compeany or tha receiver o trustee empowered 10 execule this repon as required by Chaptar 608, Flerida Statules,

SIGNATURE; e T - 2/, P

URE AND 'ITF OR PRINTED NANE GF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Daytwrn Phone ¥




