FILED

2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000047212

1. Entity Name

J & KENTERPRISES, L.L.C.

Secretary of State

02-06-2006 90173 019 ****50.00

Principal Place of Business

527 COLEMAN DRIVE, WEST
WINTER HAVEN, FL 33884

Mailing Address

P.0. BOX 38
DUNDEE, FL 33838

20005308

[ EHINGNAIRRTATAATARA

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc.
uite, Apt. #. ete,, A2 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEkNumber / v |Applied For
- OY-3 L2 D Not Applicable

Zip Country Zip Courtry " . $5.00 Additional

- - - 5. Certificate of Status Desired O Foe Required

6. Namae and Addross of Current Regl d Agent 7. Name and Address of New Registsred Agsnt

Name

GARDNER, JOHN L

527 COLEMAN DRIVE, WEST
WINTER HAVEN, FL 33884

Streat Address (P.O. Box Number is Not Acceptable)

—

City

—

FL J Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

. typeed) or printec] vy of registacedt Bgent and tite it appicable.

{NCTE; Registend Agant signatin raguired whon reinstating) DATE

-

P

Filing Foe g $50.00

Make check payabile to

Due by May 1, 2006 Florida Dopartment of State
9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM . [ pelate TME O ctunge  [J Agditiost
NAME GARDNER,;JOHN L RAME
STREET ADORESS | P.Q. BOX 38 STREET ADORESS
CITY-5T-21P DUNDEE, FL 33838 CIFY-5T-2P
TME [ Deleta TILE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2F CIrY-ST-2P
TME [ peteta TME [ changa  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P - :
TMLE O pesete TME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-3P coTY-S1-20
Tme 3 oetete TITLE CIchange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-57-2F CiTy-§1-21P
TME [ pelere TLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2p Criy-57-2p

11. | harsby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
signature shall have the same legal affect as il made under cath; that | am a managing member or manager of the
rad 1o execute this report as required by Chapter 608, Florida Statutes.

indicatad on this report is true and acgwate and that
limited liability company or tha racajfar or trustae @

SIGNATURE:




