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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT .- Mar 03, 2008 08:00 A

DOCUMENT # L05000055562 Secretary of State

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

Principal Place of Business Maiting Address
3952 CORDGRASS WAY 3952 CORDGRASS WAY
NAPLES, FL 34112-3370 NAPLES, FL 34112-3370
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4. FEI Number Applied For
20-3201819 Not Applicable
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STREETADDAESS | 3104 ROYAL FOX DR
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14, 1 heraby cemfg that the information supplied with this filing does not quaidy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the mformatlon
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