FILED
2006 LIMITED LIABILITY COMPANY Feb 08, 2006 8:00 am

DOCUMENT # L05000051432 Secretary of State
1. Entity Name 02-08-2006 90088 039 ****50.00
JKC, LLC

Frincipal Place of Business Mailing Address

Hﬁgﬂﬁ AggﬁsbusﬂE 22 (/0 INDEPENDENT EXECUTIVE MANAGEMENT, LLC 20 ﬂ 0 G 0 5 9

TAMPATFTI3RAT0A03
(200 T A
Suite, Apt. #, etc. Suite, Apt. #, etc.
01122006 Chg-L.L.C CR2EO083 (11/05)
22
City & State City & State FEI Number Applied For
\C)J(V\QCL F{_, 29 —2968I04 Not Applicabla
Zip Country Zip Country - ) $5.00 Additional
%?)L!, oS O 5. Certificate of Status Desired O Fee Regquired
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
» Name
INDEPENDENT EXECUTIVE MANAGEMENT, LLC
1726 7TH AVE SUITE 22 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FLL 33605 '
City FL l Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
. Iyped o printed name of regisierad agent and tle i applicable. (NOTE: Registered Apont signanure recuinad when rentiating) DOATE
Flling Foe is $50.00 Make check payable to
Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Delete THLE O Change [ Addition
NAME INDEPENDENT EXECUTIVE MANAGEMENT, LLC NAME
STREET ADDN | POST ORRIGE-B0X-89239 STREET ADDRESS
CIry-§1-2IP TAMPA-—a06800408 CImy-ST-2P
TITLE \S Adee s NZe "ﬂ'\ PE] Delete TIME O Change [ Addition
NAME E 2 > NAME
STREET ADDRESS 5 STAEET ADDRESS
CTY-ST-2P W FL 25 | omv-st-oe
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 Delete TME [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE 9 Detete me [ Change [ Addition
NAME NAME
STREET ADORESS B smreer sporess
CITY-ST- 27 CITY-ST-2IP
TIME [ Dekete TITLE [T change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cry-Sr-21p CTY-ST-2P
11, | hereby certily that the information suppliad with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that Py sigRature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited lability company or the rgceiver or trustge e ’g p ﬁ t0 execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: \ N M(‘}fUD Capopie l\DI(Xa S aM-e2)
BIGNATURE ANDFTYPED OR-FRIF MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE the Daytime Phone #




