2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000004812

1. Entity Name
J & K FLOW PRODUCTS LLC

Principal Place of Business

9412 NW 815T COURT
TAMARAC, FL 33321

Mailing Address

1440 CORAL RIDGE DR
#215

CORAL SPRINGS, FL 33071

2. Principal Place of Business - No 2.0, Box #

WO Coua ) U %LD(

3. Mailing Address

G5 Ghoonae,

Suite, Apt, ¥, eic.

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90366 050 ****50.00

60038951

0 0

te, . #, etc.

Suite, %&{g 03062007 Chg-LLC CR2ZE083 {12/06)

City & Stale . City & State 4. FEI Number Applied For
[ oa\ Sorinos 1 20-2156480 Not Appiicabie

Zip Cauntry Zip Couniry N . $5.00 Aqditional
3 60,\ \ é O-Vd 5. Certilicate of Status Desited a Fee Required

6. Name and Address of Current Registered Agant 7. Namc and Address of Now Ragisterad Agent
Name

OKEEFE, RYAN
9412 NW 81ST COURT
TAMARAC, FL 33321

Street Address {P.O. Bax Number is Not Acceptable)

Cily

Zip Code

FL

8. The above named enlity submits this stafement for ihe purpose of changing its registerea office of registered agent, or both, in the Siale of Florioa. | am familiar with, ang accepl

the obligations of registered agent.

SIGNATURE

[NQTE: Registered Agent SQnetae reqluded when renstatng)

Sgnatire, typed or pn'q}?d'tlnmepl regstered agent and (e 1if apphcanke.
L ~ LT o

Filing Fee is $50.00
Due by May. 1,‘:_2907

DATE
Make check payable to

© Florida: Department of State

9. *-MANAG ING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGR 7.0 [T elete TILE [ Crange [ Acdition
HAME LAPP, JENNIEER NAME

STRELT ADDRESS | 9412 NW a1s’?{§oum STREET ADDRESS

CITY-ST-2ZP TAMAﬁAC. ifL Kaaz CITY-ST-2IP

TLE MGRM T [ celere TILE [CJCnange [ Acdition
NAME OKEEFE, KEN - / NAME

STREET ADORESS | 9412 NW 818T COURT STREET ADDRESS

cry-si-2¢  j TAMARAC, FL 33321 CITY-ST- 2P

TME g O pelete TITLE [J Change ] Addilion
NAME v NAME

STREET ADORESS SIRELT ADDAESS

CITY-ST. 2P CITY-ST- 2P

TLE [ pelete TITLE ] change [ Adgition
RAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P CIIY-ST-21P

TILE [ Deiete TITLE ] Change [ Addition
NAME NAME

STAEET ADORESS STREET ADORESS

CTY-87-29 oY -ST- 2P

TITLE O pelete TIILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ABDRESS

GiTy-$7-2P CITY-ST-7IP

*1. | hereby certify that ihe information supplied wiih this filng does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this reporl is rue and accurate and that my signature shall have ine same legal effect as if made under oath; that | am a managing member or manager of the
limited habiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

“

SIGNATURE:

A-1-0M\ 83¢-%22-319%

SIGNATURE

£0 OR PRIXIED NAME OF SIGNING MANAGING-WENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytre Phane #




