~*'T:-<2006 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT

FILED
May 12, 2006 8:00 am
Secretary of State

DOCUMENT # L05000020275 04-24-2006 90046 029 ****50.00
1. Entity Name
JKJ |NVESTMENTS LLC
Principal Placa of Business Mailing Addresa
1106 NORTH FRANKLIN STREET 1106 NORTH FRANKLIN STREET Yo ue-
TAMPA,FL 33602 S TAMPA, FL 33602 US . 4vuyy
T s LT T
Suite, Apt. ¥, aic. Suite, Apt. #, etc. 03032005 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Appiied For
. - M_\L\b & Not Applicabie
Zp Country Zip Counry &. Cenificate of Sialus Desired a gose OOH Mdml !
8, Name and Address of Current Registersd Agent 7. Name and Address of New Reglstersd Agent

Name

STEVENS, JOELR It

1106 NORTH FRANKLIN STREET Street Address (P.0. Box Numnber is Mot Acceptabla)
TAMPA, FLL 33602

City FL I Zip Code

8. The abave named entity submity this statement lor 1he purpose of changing ils registerad office or registered apent, of both, in the State ol Forida. | am familiar with, and accept
the ohiigations of rogistered agemnt.

SIGNATURE
S, TYRBO O pANEnd narme Of ropeRred QR and oy i sppicaile. (HOTE: Aogisied AQant BOneisrs raqumid whan rensiatng) DATE
Filing Foua Is $50.00 Make check payabls to
Due by May 1, 2008 Florida Dapertment of State
sa R

9. e MANAGING MEMBERS/ MANAGEAS 10. ADDITIONS /CHANGES
me ‘MGR 0 Duiets e Olemme 0] Addiion
MAME STEVENS, JOEL R NAME
STREETADORESS | 1106 NORTH FRANKLIN STREET STHEET ADORESS
CITY-ST-28 TAMPA, FL 33602 CmY-S1-2P
iMmE O peta TIILE OiChange [ Addition
HAME HAME
SIREEY ADORESS STREE] ADDRESS
CIfy-ST-2tP oY -5T-7P
Tme O Deiets TIRE Ochange  [J Astion
NAME HAKKE
STAEET ADORESS STREET ADDAESS
CIry-5T- 2P oY -31-2P
ILE I Deleta TIE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-28 Y -51. 21
e [ Delets TME O cnenge [ Aodition
NAVE HAME
STREET ADORESS SPREET ADDRESS
orY-ST-1IP Ly -§1-2P
TILE T Delen HME Ocrange [ Addition
NAVE AME
SIREE? ADDRESS SIREET ADORESS
CTY-ST1-2P CITY-51-21P

11, | hereby cerufy that the information supplied with this filing does Aot qualify for the exempiions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rye and accurate and that my signature shall hava the same legal etfect as il made under oath; that | am a managing member or manager of the
limited liability company or tha racaiver mpowarad i0 exaculs this report es required by Cheptar 808, Florida Sratutas,

SIGNATURE: o d) ﬂf\é)’(ﬁm T "“%‘W g/3 314 3337

mm:mnmmwrfomo}ﬁmWsm WAMAGER, OR AUTHORIZED REPRESENTATIVE Deywra Prane »




