2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 24, 2007 8:00 am
Secretary of State

DOCUMENT # L05000046943

1. Entity Name
JKM VENTURES, LLC

05-24-2007 90406 028 ***450.00

Principal Place of Business

" 8677 WINDING LANE

Mailing Addrass
8611 WINDING LANE

40118418

PENSACOLA, FL 32514  US PENSACOLA, FL 32514 US : :
B s RO R ARTE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
20-3008026 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired [ fig?q Acdtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCREARY, KATIE G
8611 WINDING LANE
PENSACOLA, FL 32514

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity 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 accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Lith 1 applicabla.

(NQTE: Ragistarad Aganl signature required whan renstaung)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department ot State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES

TIME MGRM [ Detete TMLE [ change [ Addition
NAME MCCREARY, KATIE G NAME

STREET ADDRESS § 8611 WINDING LANE STREET ADDRESS

CITy-S1-21P PENSACOLA, FL 32514 CITY-ST-2IP

e MGRM ) Detete e X Change [ Addition
NaME 'MCCREARY, JAMES.H JR. NAME

STREET ADORESS | 8611 WINDING LANE sieeraooeess | 1834 Peyton Road

CITY-ST-2P PENSACOLA, FL 32514 CIvY-S7-2IP Pensacola, FL 32503

TME 2 Delete TME (3 Change 7] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2f CITY-ST-2P

TE O oelete TIME [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TIMLE [ pelete TMLE DOchange [ Addition
NAME NAME

STREET ADORESS STREET AGDRESS

CITY-81-2P CITY-ST-7P

TITLE ] Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chagter 119, Florida Statutes. | further cextify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receivar or trustee empowered o execute this repost as required by Chapter 608, Florida Statutes.

SIGNATURE: Katie G. McCreary

{850) 474-4938

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING MANAQING HEH*ER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

S=)07

Daylime Phone #




