FILED
2007 LIMITED LIABILITY COMPANY Jun 25, 2007 8:00 am

ANNUAL REPORT
o Secretary of State

’ DOCUMENT # L05000025850
1. Entity Name 06-25-2007 90115 029 ****50.00
JKS LLC
Principal Place of Business Mailing Address
28510 N.E. 55TH AVENUE 28510 N.E. 5TH AVENUE qul&sr v~
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 , "
2. Principal Place of Business - No P.O. Box # 3, Mailing Address P 1l i h
‘Sufe. Apt. 9, et Suite, At 4. etc. 06112007 Chg-LLC ~ CR2E083 (12108)
Cly & State City & State 4, FE! Number Appled For
ot Applicable
Zip Couriiry Zip Courtry 5. Certfficam of Sts Desved [ ?&g?@ﬁw
6._Name and Ackirsss of Curvent Registarad Agent 7. Name and Addross of New Registared Agent
Name
SIMMONS, CHARLES T CPA
417-COCONUT AVE #1 Streat Address (P.O. Box Number I3 Not Acceptable)
STUART, FL. 34996
City FL [ Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office of ragisterad agent, or both, in the State of Florida. | am farmitiar with, and accept
the obligations of registered agent.
SIGNATURE
Elghate, typed of printed nama of registered 0ot and titl f applicable {NOTE: Regicttiad Agent sigratuta tequined whan renctating) DATE
Feo Is $50.00 "Make check payable to
Due by bor 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
THLE MGRM [m HILE [JChange [ Addition
RAME SIMMONS, JOEL K NAME
STREET ADDFESS | 28510 N.E. 56TH AVENUE STREET ADDRESS
CITY-§7-2P OKEECHOBEE, FL 34972 CiTy-ST-2P
me O Delete THLE Ochnge [ Aditin
RAME NAME
STREET ARRESS ‘B STREET AXRESS
CFY-ST- 2 eifY-ST-2P
“TLE {7 Deiste TME (] Crange [ Addition
MAME NAME
STREET ADORESS SFREET ADDRESS
CATY-SF-2P Y -S1-2P
TmE [ Detmts E O Change [ Addition
NAME - MAME
STREET ADDRESS | sTRERT ADORESS
Cy-§7-2p CITY-ST-2P
e ] Delete T O Change (] Addition
RAME NAME
STREET ARDRESS. STREET ADDRESS
Liy-ST-2P oY -5i-ap
13 [ Deiete TE ClChanpe [ Addition
NAME NAME
Y- S1-28 CTY-SE-2P
b ;n'éﬂcatedcm%s re;;m'?e?; true :nog accurate a“::g‘ :115 wsimmhaﬂ hav?lhees:me Feglgseﬁms if rrzde under oﬁhmﬁa&r:?%auinu mm?mananm of the
imited liability comparty or the raceiver or trustes empowerad to exacula this report as required by Chapler 608, Florida Statutes.
~
SIGNATURE; .5~ oy b- 11-07 363 2246)ip
mnngo‘m-m on nyﬁfm o WEMBER, on Caytims Phone #
—




