2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 24,2006 8:00 am

DOCUMENT # L05000029148 Secretary Of State
1. Entity Name
05-24-2006 90036 002 ****55 00
J & K SPECIALTY ENTERPRISES LLC
Principal Piace of Business Mailing Address
7862 JOLLIET DR 7862 JOLLIET DR
e e H“”I“ In II]l]l“” ||”‘ ||”‘ ||“I Il“l Hl‘”lm ul‘l MI‘ "’m m ‘ll]
2, Principal Place of Business 3. Mailing Address
4
Suite, Apt. #, etc. Suite, Apl. #, eic. st MOORE CRZ2E083 {10/05)
City &State ~ 7] City & Siate — 4, FEI Nurnber Applied For
A0- 25 Lf 497 L Not Applicatle
Zip CoLntry ap Cauntry 5. Cerlificate of Status Desired @/ $5.00 Additional
Fee Aequired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

'.}AasngI’o‘I{ﬁ?é%SDEHIVE Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32217

City FL Zip Code

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

SIGNATURE
Signaira typad of pankend name of regislead agent nnd e appheable {NCOTE. Regusielad Agent s-gnatua (BQutsd whan 1awislabig) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 1 Delete TLE [JChange [ Addition

NAME ASTRY, JAMES E NAME

STAEET ADDRESS {7862 JOLLIET DR STREET ACDRESS

ciry-S1-2Ip JACKSONVILLE FL 32217 CITY-ST-2IP

ITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P CITY-51-2IP

THLE [ pelete TIILE [J Change  [] Addition
NawE | —_— . S NAME

STREET ADDRESS - o " sreeT Aooress ’ B T

CITY-ST-2P CITY-ST-2IP

TITLE O Delate TITLE [l change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-51-21P

TITLE [ oelete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P £ITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat gualily for the exemplions conlained in Section 119, Florica Statutes. ) further certily that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as reguired by Chapter 8608, Florida Statutes.

SIGNATURE: ///fmyW ] 7/97?3’06 -59-35Y

SIGNATURE ANL‘),?\'P’ED OR PRINTED NAME A7 SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytrne Prone #




