2005 LIMITED LIABILITY COMPANY

ot

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # L04000084069

1. Entity Name

JKKSC PROPERTIES, L.L.C.

04-22-2005 90048 033 ****50.00

Principat Place of Business

80 DOCTORS DRIVE
PANAMA CITY, FL 32405

Mailing Address

80 DOCTORS DRIVE
PANAMA CITY, FL 32405

20020402

2. Principal Ptace of Business 3. Mailing Address

KT O Y RAV

Suite, Apt. #, etc. Suite, Apt. #, etc.

02172005 Chg-LLC CR2E083 (10/03) -
City & State City & State 4, mb Applied For
> ; - & , 7/ 7 a I Not Applicable
Zp  avghy o | Counlry 1) @ Counlry 5. Cerlificale of Staws Desved ~ []  99-00 Additional
, Fee Required
B 5. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
L Name
BARLOGA, SCOTT B /
220 MCKENZIE AVENUE K Street Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY, FL 32401 i

-

City

FL I Z'ip Code

8. Tha above named entity submits lhis,ﬁtalement far the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if epplicable.

(NOTE: Regrstered Agent signature required whan reinstating)

DATE

]

Filing Fee is $50.00

Make check payable to

Due by May 1, 2005 Figrida Department of State
9. ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME P v, S ) Djate HILE " Cm Change Addition
me T e D’e.:—ﬁib‘%:f@’ S WNATS Ly A Qo )
SREETADDESS | © - 2L TR S -‘2& STREET ADDRESS 71/ T I 12“ w
ovsiw | Dogade- ST FL d%ps | orse W»ﬁz CETY, FL 32405
e ~ [ oetete e MG ﬁ)\/\fkmyu &Wgé adiion
NAME NAME -
STREET ADDRESS SIREET ADDRESS Y/ /‘A/ V- TTOs Dot ﬂ-a'ﬁ__
CITY-81-2P - CITY-6T-2IP MM [I?"‘rt o7 3&’7’0 5
TILE [ petete THLE [J Crange [ Addition
NAWE : I L N - -
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ crange  [J Aadition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITy-51-2P CTY-ST- 2P
TILE [ Delete TITLE [ Change ] Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P -
THLE O petete WLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 . CITY-5T-2P

11. | hereby cenify that the information supplied wit
indicated on this repart is true and accurate

limited liability company or the receiv empowered

SIGNATURE:

iling does not gualily for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
‘at my signatura shall have the same legal effect as if made under oath;
execute this report as required by Chapter 608, Florida

at | am a managing member or manager of the
iutes.

BIGNATURE AND TYPED W‘TED NAME QF SIGNIGN: MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

%2{5)”

Daylrne Phone #

i




