“ . FILED

2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am
ANNUAL REPORT ‘4 Secretary of State

DOCUMENT # L05000020275 03-19-2008 90148 035 ***138.75
1. Entity Name
JKJ INVESTMENTS LLC
Principal Place of Business Mailing Address vuwss
1106 NORTH FRANKLIN STREET 1106 NORTH FRANKLIN STREET
TAMPA, FL 33602 US TAMPA, FL 33602 US ‘
B R NKOARIDNT RGO
Suite, Apt. #, eic. Suite, Apt. #, atc. 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2406291 Not Applicable
“ip Country Zip Country 5. Certificate of Status Dasired (] gg;g&g?ggbm
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Name
STEVENS, JOELRII
1106 NORTH FRANKLIN STREET Straet Address {P.O. Box Number is Not Accaptable)
"TAMPA, FL 33602
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signature, typed or printed nama of registared agent and title if applicabis (NOTE: Registared Agant signaturs raquirad when renstaling) DATE
ST R ;

'~ FILE NOWIIl FEE 1S $138.75 "~ .:  Makecheck payablets | -
After May 1, 2008 Fee will be $538.75 Lo Florida Department of State -~ .
9. MANAGING MEMBERS / MANAGERS I 10, AﬁDIfIONSICHANGES
TIILE MGR 1 Delete TITLE MR _ (1l change  AkAdition
NAME STEVENS, JOELRII NAME George K, Guida
STREET ADDRESS | 1106 NORTH FRANKLIN STREET smeeranbress | 1106 N. Franklin Street
crv-sT-Ze | TAMPA, FL 33602 cerv-srze | Tampa, FL. 33602
TITLE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-81-2IP
mg O pelete e O crange ] Adcilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TILE O Delete TILE [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
Tm.E CJ Delete I TITLE [T change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P cY-SI-ZIP
TITLE 7 Delete TINE (O change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-8T-2IF

11, | hereby certily that the information supplied with this filing does not qualnfy for the exemptions contained in Chapter 118, Florida Statutes. | urther certify that the information
incicated on this report is trus and accurate and thapm have the same legal elfec! as il made under oath; that | am a managing member or manager ol the
limitad liability company or the racaiver or trustegs his raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Q _3-11-0Z

BlGNATUﬁE AND TYPED DR PRINTED NAME OF SI&IING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Cale Daytima Phone #

o red lo executa




