2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000077412

1. Entity Namo

J.K.C. MANAGEMENT CO., LLC

Principal Place of Business

660 NOTTINGHAM BR.
NAPLES FL. 34109

Mailing Addross

660 NOTTINGHAM DR.
NAPLES FL 34109

2. Principal Place of Businass - No P.O. Box #

3. Maiing Address

FILED |
Apr 04,2007 08:00 A
Secretary of State

~ [IORNRAmmA

.
Suile, Apl #, ole. / Suite, Apl. #, olc. / 1st MOORE CR2ECS3 (10/06) |
City & Stale o~ City & Stale 4, FEI Number Appliad For
B 20-1796193 Nol Applicable
2p - Country Zip / Counlry 5. Certificatc of Staius Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
Nama
% gggﬁ%ﬁﬁ#@ﬁgﬁ%&l Streat Address {P.O. Box Number is Nol AccepV
| NAPLES FL 34109 .
i t_//
1 City Zip Code

—

FL

8. The above named enlity submits this stalement for the purposs of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar wilh, and accep!

the obligations of registorod agent

SIGNATURE
Sigralure. fyped cr prnied neme of regislered agenl and 1k d appicaple. {NOTE Regsiered Agent sipnalure required whan ranstatrgw - -~ - wn e —DATE -
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007 '
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIILE MGRM 1 betele TTE 3 Chan [ aadition
NAME CERVENIKOVA, KATARINA NAME
SIREET ADDRESS | 660 KNOTTINGHAM DR STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 CIry-ST-2P !
L:;[E zs:gENix JAROSLAV e r::hLﬁEE HON00oE=R pp e Ltaen
STRLET ADDRESS | 660 KNOTTINGHAM DR STREET ADDRESS 4 T=BO0t5-010 50,00
CITY-Si- 2P NAPLES FL 34109 CITY-S1-2IP
TITLE ele TIE [C] change  [J Acdilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
o-stap | e ) o _ ~ CIY-S1.7P — . . .
TITLE 3 TIE 1 Chan [-] Adcttion
NAME NAME —
STRIET ADDRESS STREET ADDRESS -
CITY-ST-21P ONTY-S1- 2 /
ne TITLE [ change [ Addikioa~t
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SE-ZPP
TITLE O TIMLE O] Change
NAME NAME
STRFET AGDRESS STREET ADDRESS
eIry-ST- 2P CITY-SI- 2P

11. | heraby certify that tho information supplied with this fiing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicatod on this report is true and accurate and thal my signature shait have the same legal effoct as if made under cath: that | am a managing memabar or manager of Ihe
limited liabilly company or the racewer or lruslee empowered 10 execule this report as required by Chapler 808, Florida Statules.

tasle 4]

SIGNATURE: PROSLRAY CEOCENI,

oD cER BN Convadae 924 436168

3j20)0%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG |

G MEMBER, MANRYEER, $R AUTHORIZED REPRESENTATIVE

Date

Daytrna Phone #




