FILED
2005 LIMITED LIABILITY COMPANY Aug 09, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000094106 08-09-2005 90054 023 ****50.00

1. Enlity Nama

JSK INVESTMENTS, LLC

Principal Place of Businass Mailing Address

3788 COVENTRY LANE 3788 COVENTRY LANE

BOCA RATON, FL 33496 BOCA RATON, FL 33496

s v A ARG
Suita, Apl. #, etc. Suite, Apt. #, elc. 07222005 Chg-LLC CR2E083 (10/03)
City & S1ate City & State 4, FEI Number - Applied For

20 — X B S3FL [T Aopiicabin
Zip Country Ze Country 5. Certificate of Status Desired O ?i'ggq:is:dm'
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent

Name
BLOCH, STUART E
980 NORTH FEDERAL HIGHWAY STE 412 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33432 :

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printad name of registered agant and hitle if applicatia, {NOTE: Ragistorad Agont signature raquired whan reinstaling) DATE
Filing Fee Is $50.00 Make choeck payabie to
Due by September 7, 2005 Fiorida Departmont of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR 2 pelete TME [J Change ] Addition
NAME KRANZ, GARY B NAME
STREET ADDRESS | 3788 COVENTRY LANE STREET ADDRESS
Ty -ST-2P BOCA RATON, FL 33496 GITY-8T-2IP
TITLE [ elete THLE [Jchange [ Acdition
NAME NAME
STREET ADORESS . STREET ADDRESS
ciY-S1-ap ‘ CY-S1-2P
TME 3 Detete TME Otrenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
e  Detete TITLE Clchenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CIFY-5T-21P
TITLE O oelere TITLE [ change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete THLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this rapen is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited lizbility company or the receivel or tru empowarad o execute this report as required by Chapter 608, Florida Statut

SIGNATURE: —2 < g/ 5/°85 s¢i-445- 1377

. —
SIGNATURE ANCWIEED-OR PRINTED NAME CF SIGNING MANAGING umWsa. on Atm«?l’m: REPRESENTATIVE / / Detn Daytime Phone #




