FILED

2 LIMITED LIABILITY MPANY
008 ANNUAL REPQR$O Secretary of State

May 02, 2008 8:00 am

1. Entity Name
JKM VENTURES, LLC
Principal Place of Business Mailing Address
8611 WINDING LANE : 8611 WINDING LANE Gu 0 37 95 0
PENSACOLA, FL 32514 US PENSACOLA, FL 32514  US ,
T e s RN AV Ol
6Ql E. .Government St. 601 E. Government St,
Suite, Apt, #, etc. Suite, Apt. #, eic, 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliea For
Pensacola, FL . Pensacola, FL 20-3008026 Not Applicable
323 502 ?oumfyU 5 ; i; 502 Country us 5, Certificate of Status Desired 0 gese'g‘?ql‘::‘:;ﬁc'“a]
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
"MCCREARY, KATIE G
8611 WINDING LANE Streat A ddress {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514 601 E. Government St.
City 2j
Pensacola . FL I 3%62

8. The above named entity submits this statement far the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
:+ ihapbligations of registered agent.

SIGNATURE
_« 0

nature, lypad of prinded name of registersd agent and title if apglicable. {NOTE: Ragislered Agent signature required when rginsteiing) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM " Ooeee e MGRM B change [ Addition
NAME MCCREARY, KATIE G NAME Katie G. Spear
STREET ADDRESS | 8611 WINDING LANE steeraooness | 601 E. Government St.
¢y -ST-2P PENSACOLA, FL. 32514 - CITY-5T-2P Pensacola, FL 32502
TTE MGRM D Delete TITLE O Changa [ Addition
NAME MCCREARY, JAMES H JR. NAME
STREETADDRESS | 1834 PEYTONRD STREET ADDRESS
Y. 5T-2IP PENSACOLA, FL 32503 Crry-sT-2F
TmE L 3 Delete TMLE _ [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoyY-ST-IIP CITY-5T-2IP
TmE 0O oetete TTLE (O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57- 2P
TITLE 7 Deletz Tme [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-$3-ap ] CITY-$T-2IP
TME O Detete TIRLE [ Change [ Addition
| MaME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited ligbility cormpany or the receiver or trustes empowered Lo execute this report as required by Chapter 608, Florida Statutes.

e A
SIGNATURE: _Katie G. Spsare- é)ﬂ'r (850) 497-0711

BIGNATURE AND TYPED OR NAME OF M D;MABER, OR AUTH Date Oaylima Phone #




