2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000018772

1. Entity Name

JMK LIMITED LIABILITY COMPANY

Principal Place

ol Business

8530 BELLE MEADE DRIVE

FORT MYERS,

FL 33908

Mailing Address

8530 BELLE MEADE CRIVE
FORT MYERS, FL 33908

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 27,2007 8:00 am

ecretary of State

04-27-2007 90026 039 ****50.00

60041962

L TR

04202007 Chg-LLC CR2ZE083 (12/086)
City & State City & State 4. FEIl Number Applied For
32-0143126 Nat Applicable
Zi Count Zi Count iti
P uniry P ounry 5. Certificate of Siatus Desired [ $5.00 Addluonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

KiM, JENNI

FER S

8530 BELLE MEADE DRIVE

FORT MYE

RS, FL 33908

Street Address (P.Q. Box Numbaer is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this staterent for the purpose of changing its regisiered office or registered agant, or balh, in the Siate of Florida. 1 am famitiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigraiure, typed or printad name of registered agent and Ltle il applicable

{NOTE Regrsiered Agent signature required when reinstating)

DATE

Filing Fae is $50.00

Make check payabte to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TILE MGR 1 pelete TIILE [ change [ Addition
NAME KIM, JENNIFER S WAME
STREET ADDAESS | 8530 BELLE MEADE DRIVE STREET ADDRESS
civy-Si-2p FORT MYERS, FL 33908 CITY-ST-2IP
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME KIM, MICHAEL K NAME
STREET AODAESS | 8530 BELLE MEADE DRIVE STREET ADDRESS
ciy-s1-2p FORT MYERS, FL 33908 CIEY-51-2IP
TILE [ pelete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-S1-21p cY-$1-7IP
TIME [ Detete FITLE [ Change [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-S1-21P CIrY-51-21P
TITLE O elete 11ILE ] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI1-2P CITY-ST-21P
TITLE [] delete TILE [ change ) Acdiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1.2P CTY-51-2IP

11. i hereby certily thal the infermation supplied with this filing does not qualify for the exemptions coniained in Cha
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of lhe
limited lizbility company or the receiver or trustee empowered to execute this repor) as required by Chapier 808, Florida Siatutes.

SIGNATURE: /’

S

M

pter 119, Flonda Statutes. | turther certily Ihal the information

{hvbo7

SIGNATURE AND TYPED OR P ’ FED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFF{ESENTATIVE

t

Date Daytrne Phone # J




