FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000013706 ecretary of State
1. Entity Name 04-20-2006 90028 002 ****50.00
JUK ENTERPRISES LLC
Principal Place of Business Mailing Address
1629 HWY 90 W 1629 HWY 90 W S i
BAKER, FL 32531 US BAKER, FL 32531 US ‘
o s I R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
\32[) J 3 3 7 Dé Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired £ gi.g?qtﬁg:;mnal
€. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
KITCHEN, JAMES J
1629 HWY 90 W Streat Address (P.O. Box Number is Not Acceptable)}
BAKER, FL 32531
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept

ihe obligations of registered agent.

SIGNATURE
Signatwre, typad or printed name of registered apent and title it spplicable. (NDTE: Registered Agert signaturs required when reinsiating} DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 . Florida Department of State
. MANAGING MEMBERS/MANAGERS 10. ; ADDITIONS / CHANGES
TILE MGR [ belze THILE - -i-i’."_-_.!m [ Change  [] Addition
NANEE LAATSCH, JULIE R NAME T
STREET ADDRESS | 1629 HWY 80 W STREET ADDRESS
CITy-ST-2P BAKER, FL 32531 CITY-SI- 2P
TMLE MGR {0 Delete TILE [ Change [ Addition
NAME KITCHEN. JAMES J NAME
STREET ADORESS | 1628 HVWY B0 W STREET ADDRESS
CiTY-ST-ZIP BAKER, FL 32531 CITY-ST-21P
TmE [ befete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-si-op cITY-ST- 2P
HILE O Delete TALE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHTY-ST-7P
Tme i : ] Delzte TME O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P -, CITY-ST-20P

11. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions containgd in Chapter 119, Rorida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signatyrg shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited liability company or the recejver or irusts xecute this report as required by Chapter 608, Florida Siatutes,

Timzs A irpnen ‘7// 4//4 L5 689 2488

SIG NATURE
}i nrfu OR Pﬁw "7 &f‘nuc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darytima Phone 4




