2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000055562

1, Eniity Name
JJK PROPERTIES, L.L.C.

Mailing Addrass

3952 CORDGRASS WAY
NAPLES, FL 34112-3370

Principal Place of Business

3952 CORDGRASS WAY
NAPLES, F. 34112-3370

FILED

Feb 27,2007 8:00 am

Secretary of State

02-27-2007 90079 007 ****50.00

VUviIJULg

BT ROUIRINR TN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, etc. Suita, Apt. 4, etc.

uite, Apf P 02132007  Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FE! Number Applied For

20-3201919 Not Applicable

i C Zi it

o ountry P Country 5. Certificate of Status Desired O $5.00 Additional

. Fee Reguired
6. Namas and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

PILCHER, DAVID ESQ.
159 LOOKOUT PLACE SUITE 101
NAPLES, FL 327514466

Street Address (P.Q. Box Numbsar is Not Acceptable}

City FL ] Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Segrature, typad or printed name of registerad agent ang tie if appicabie. (NOTE: Registered Agery signature required when remnslaing) DATE
[ NN "ls’-:; S :,: T :3:“ . i'w'.‘ oy B
Filing Fee is $50.00 = Make check payableto. &
Due by May 1, 2007 CE Florlda Department of State - . - .
9, MANAG!NG MEMBERS/ MANAGERS 10. ADDITIONS!CHANGES
TME MGRM 3 Delete TMLE [ Change [ Addition
HAME CRAWFORD, JOSEPH S NAME
STREET ADDRESS | 105 LINDEN CRT STREET ADDRESS
CITY-ST-2P MARS, PA 16046 CIrY-5T-29
TTLE MGRM [ oelete TIME X change [ Addition
NAME HEYDORN, KENNETH MAME
STREET ADDRESS | 3104 ROYAL FOX DR sreraomess | 3104 ROYAL FOX DRIVE
cTr-sT.Z¢ | DENTON, KS 660174 oITY-57-2P ST. CHARLES, IL 60174
TME MGR [ Delete e {J change (3 Addition
NAME PLUT, JEFFREY A NAME
STREET ADDRESS | 913 GLENWOOD CRT STREET ADGRESS
Cm-s1-7® | CRANBERRY TWP, PA 16066 CITY-ST-2P
TILE [ Detete TME O change ) Addition
MAME MHAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
ME 7 petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TMLE 3 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p GITY-ST-2P

11. | hereby certify 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 that my signaturg shall have the same legal effact as if made under oam that | am a managing member or manager of the
ered 10 execute this report as required by Chapter 608, Fiorida Statutes.

<2207 Hpyie-zorf

limited %iability company or the receiver or trustee &

SIGNATURE: & ﬂm(fkﬁ’

Tx i'mmn /ln]s OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phore #




