FILED

2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000004812 03-27-2006 90046 033 ****50,00

1. Entity Name
J & KFLOW PRCDUCTS LLC

Principal Place of Business Mailing Address LUURUIIC
9412 NW 8157 COURT 9412 NW 81ST COURTY
TAMARAC, FL 33321 TAMARAC, FL 33321

HYD (O Ridae O e

Suite, Apt. #, etc. ite, Apt. #, etc. ~
uie. At #. eie %9\% et 03012006  Chg-LLC CR2E083 (11/05)
City & State City & State . 4, FEI Number Applied For
C oo\ SO(—\ nay "F\ 20 3 ey O Not Applicable
Zip Country Courtry 0 $5.00 Addiional

Zi e .
ggo-:l \ \J-I}V d 5, Certificate of Status Dasired Feo Required

6. Name and Address of Current Reg d Agaent 7. Name and Address of Naw Reg ed Agent
' Name

OKEEFE, RYAN
9412 NW 81ST COURT Streat Address {P.C. Box Number is Not Acceptabla)

TAMARAC, FL 33321

City ‘ FL l Zip Code

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

SIGNATURE { M H1-o0C

ighalure} typed or prifved name of vl ster age.tt and itiNLappli {NOTE: Registered Agent signature required when renstating) DATE
N

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TmE MCGR O elete TMLE O Change  [J Adgition
NAME LAPP, JENNIFER NAME
STREET ADDRESS ! 9412 NW 815T COURT STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP
TITLE MGRM T Delete TITLE [ change  [J Addition
NAME OKEEFE, KEN NAME
STREET ADDRESS | 8412 NW 81ST COURT STREET ADDAESS
CITY-ST-2iP TAMARAC, FL 33321 CITY-ST-2IP .
TME O tetete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ) Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TiTLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-2IP
TILE {J elete TMLE [J Change [ Adilion
NAME NAME £
STREET ADDRESS STREET ADDRESS 4
CATY-ST-21P CITY-$T-2P

41. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report is irue 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
limited liability company or tha receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

S|GNATURE:WCQ\9'\ ey B0l §-52ZYSH

SIGNATURE Ar(n 1’:5:: OR PRINKED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




