2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000046943

1. Entity Name

JKM VENTURES, LLC

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90054 050 ****50.00

Principal Place of Business Mailing Address
86117 WINDING LANE 8611 WINDING LANE
PENSACOLA, FL 32514 US PENSACOLA, FL 32514 US
A T TR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
) 20-3008026 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired a ?g'ggql‘:?:‘;“mﬂ'
8. Name and Addrass of Cumrent Reglstersd Agent T. Name and Address of New Ragistered Agent
Name
MCCREARY, KATIE G .
8611 WINDING LANE - Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA, FL 32514 '
City FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

. tYDEd O priniad namae ol iéq:s:aud agead and tia if appLCaDls, {NOTE: Regittared Agent signalure required when rensiating) DATE

Ftlln Fee Is $50.00 -~

Make check payable to

y May 1, 2006 Flarida Departmaent of State
9. MANAGWG MEMBERS / MANAGERS 10. ADDITIONS } CHANGES
THLE MGRM o 3 pelete e O Change [ Addition
HAME MCCREARY, KATIE Gﬁ NAME
STREETADORESS | B611 WINDING LANE 4§ STREET ADDRESS
CIry-S1-2P PENSACCOLA, FL 32514 CITY-$T-2P
TIME MGRM O petata TITLE O change [ Acdition
NAME MCCREARY, JAMES H JR. HAME '
STREETADDRESS | 8611 WINDING LANE STREET ADDRESS
CITY-51-21P PENSACOLA, FL 32514 CITY-ST- 2P
1113 O vetets TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry - S7-2 CrY-ST-7P
TILE [ petete TILE [ Changs  [J Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-7IP Y- 5T-2P
THLE 3 Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21P CITY-ST-2P
FIME [ pelete TME [JChange  [J Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
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 rustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Katie G. McCreary %/

LI’-—’}%(P (850) 474-4938

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytima Phone ¢




