2006 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT (AR} FILED

DOCUMENT # L05000025850 May 03, 2006 08:00 AM
. Entty Nemme " ecretary of State
JKS LLC
Principal Place of Business Mailing Address
28510 N.E. 55TH AVENUE 28510 N.E, 55TH AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Surte, Apt #, elc. 1st MOORE CR2E083 (10/05)
Cily & State City & Stale 4. FEt Number T | |Appied For
) I |Not Apnlicat!
ap Ceuntry Zp Gauniry 5. Certficate of Status Desired O $5.00 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A_g_e;f

Name

i%ghé%%%Ncul-'}AAR\l}ES#I CPA Street Address (P.O. Box Numﬁer_is ﬁo_t Ac?éptabie) T
STUART FL 34996 e .

City T 7F|.V. ] Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or boﬁ'{. in the State of Florida. | am familiar with, and accep
the obligations of registered agent. ’

SIGNATURE .
Sgaature, yped & pnnted name of raghstered agent and tile IF applicahly {NOTE: Regnsterad Agent signature required whan reinslutng) DATE
_ FILE NOWM! FEEIS §50.00 . .

Make Check Payabie to Florida Deparimient of State

~ 7 DueBymMayi,Zoos ~ .0
5. MANAGING MEMBERS /MANAGERS N ' ‘ ADGITIONS / CHANGES
TITLE MGRM O pelete BN Tl change T Acuiiw
NAME SIMMONS, JOEL K NAME -
STREET ABDRESS (28510 M.E. 55TH AVENUE STREET ADDRESS UNOO00EE
CIV-S-2°  |OKEECHOBEE FL 34972 £Y-ST- 7P s E?gg%%%ﬁm i econ
T 1 elele TITLE T T M Thenge . L Adu
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHiY-$1-2tP
TITLE 1 petete THE [ Chenge ] Adwin
NAME i ~ NAVE o
STREET ADDRESS | * STREET ADDRESS
CITY-§7- 2P CITY-5T-2I0
e [ Delete TIRLE Ol Change [ Additin
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-51-2IF : CITY-$T-289
T 7 Delete 3 Ocharge [ addit
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T- 2P
i L3 Detete e 5 Change At
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-$7- 2P

11. | nereby cernfy that the information supplied with this filing does not qualify for the exemptions contained in Sectionr 119, Flarida Statutes. | further certify that the informatian
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member o manager of the
hmited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; = ¢ite ff <o e 4 ]&S !ocg 363 4L

SIGHATURE PED OB PRINTEDACAME AF SIGMING MANASING MEMBER MANAGER R AUTHARDED REPRECERTATIVE P— ot Drreares %




