2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ “Aug 08,2007 08:00 Al

DOCUMENT # L05000042022
e o Secretary of State
JGK ENTERPRISES, L.L.C. '
Principat Plage of Busingss Mailing Address
648 LOVEJOY ROAD 648 LOVEJOY ROAD
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
2. Principal Place of Business - No P.O. Box # 3. -Mailing Address
Suite, Apl. #, eltc. Suite, Apt. #, elc, 2nd MOORE CR2E083 (4/07)
City & State City & Stale 4. FEI Number Applied For
20-2811904 Not Applicabie
Zip Country &ip Countzy 5. Cerlificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
MName
MCINNIS, C, J ESQUIRE
! |
909 MAR WALT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1014
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The above named enty submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl
the ohligations of registered agant,
SIGNATURE f
Sigrature, lyped of praled name of reqislered agent and hile ¥ apphcaliy {NOTE. Aeg.stered Agers signature raquired whed renstating) DATE
%
9. MANAGING MEMBERS / MANAGERS 10. ABDITIONS /CHANGES
WTE MGRM [ Delete TITLE ] Change (] Addution
NAME KIMMEL, JOSEPH G NAME LGP Ted
STAREET ADORESS 11898 TURNBERRY COURT STREET ADGRESS e e R
cirv-sr-2r - (FORT WALTON BEACH FL 32548 CITY-ST-2iP
i TME MGRM [ pelete TIMLE [JChange [} Addition
' ONAME KIMMEL, ROBIN D NAME
STREET ADDRESS 11888 TURNBERRY COURT STREET ADDRESS
ciry-st-zip - |FORT WALTON BEACH FL 32548 CITY-ST-21P
e ] Detete Tk [Jchange (] Aadition
NAME NAME N
STREET ADDRESS STREET ADDRESS
Clry-s1-2IP CITY-§T-2)P
TITLE O nelete TITLE [T Change [ Addhtion
NAME NAME
STIREET ADDRESS STREET ADDRESS
CITY-ST-218 - CHY-5T-2I
TITLE 2 Delete TIMLE (O Crange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP CITY-ST-2IP
HILE {1 Delete THLE (F Change [ Addlion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
11. } hereby certify that the information supplied with this filing does nol qualify tor the exemplicns contained in Chapter 119, Fiorida Siatutes. | further certily tnat ihe information
indicated on 1his report is true and accurate and that my signaiure shall have the same legal efiect as if made under cath; thal | am a managing member or manager of the
limited liability company or the recghver or lrusiee empowered to execute this report as required by Chapter 608. Florida Statutes.
./
-/ . - Aud-
SIGNATURE: Jti] §°¢-67 &5 JQot e




