2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000013706 May 11, 2007 08:00 AM
1 Enity hame Secretary of State
JJK ENTERPRISES, LLC
Principal Place of Busincss Mailing Address
1629 HWY 90 W 1629 HWY 90 W
BAKER FL 32531 BAKER FL 32531
2. Principal Place of Businass - No P.O Box # 3. Mailing Addross
Suito, Apt. #, clc. . Suile, Apl #, olc 1st MOORE CR2E083 {10/06)
City & Slale Cily & Slato 4, FEI Number Apphed For
32-0139705 Not Appiicable
Zip Couniry Zip Countlry - . $5.00 Addiwonal
5. Corlificate of Stalus Desired O Foo Requirec; tona
6. Name and Address ot Current Registered Agent 7. Namae and Address of New Registered Agant
: Name
TéE%HHExIYJQAOMVEVS J Street Address (P O. Bex Number is Not Accaplablg)
BAKER FL 32531
City Zip Code
, FL

8. The above named enti nmlls 1hi taﬂen( for the pugfose of changing its registered office or rogisterad agent, or both. In the Slate of Fierida. | am familiar with, and accoept
§|sto ni: d

lhe obiigal@ / /
SIGNATURE f / 5/)/07

nalure) ad or nrln nama ol re; |a[ered ugenr and ntle f applcotle {NOTE: Regsierad Agenl signature requirad when rainsiaing) DATE

\___,.—"’
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR 7 Delete TILE [CJ change ] Addition
NAME LAATSCH, JULIER NAME.
SIFTADRESS. | 4626 HWY 90 W STREFT ADIRESS PO0oNOTEZE09
omy-s-ne | BAKER FL 32531 CIIY-SI- 2P 35/30/07~30017-011 50.00
T MGR [ Defete fITLE [Jchange (] Acdttion
NAME KITCHEN, JAMES J NAME '
SIREETADDRESS | 16520 HWY 90 W STREET ADDRI 58
CITY-S1-2IF BAKER FL 32531 CHY-S1-2IP
IITLE 3 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRISS
cIry-SI-2IP CIY-ST-2IF
HILE O petele MIE [ change [ Addilion
HAME 4 e
SIREET ADDALSS STREF | ADDRESS
CITY-ST- 2P ! CIN-S1- 7P
NILE [ pelele TINLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-$1-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addution
NAME NAME
SIRTLT ADDRT S8 SIREET ADDRESS
CITY-ST-2IP l CITY-S1-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptlions conlained in Section 119, Florida Statutos. | furthor corlify thal Lhe infermalion
indicated on this roport is true and accurate and thal my signalure shall have tho same legal eifect as if made under cath; that | am a managing member or manager of the
limited liabitty company or the receiver or 1 powered to exgeopie this report as roquired by Chaptlor 608, Florida Statules,

SIGNATUR 5//47

/
SIGNATURE AND T TWDR PRINEED NAME OF SIGNING SIANAGING MEMBER, MANAGET-OWROTHORIZED REPRESENTATIVE Dalo Daytme Prong &




