FILED
2006 LIMITED LIABILITY COMPANY Jun 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000062093 06-01-2006 90084 004 ****50.00
1. Entity Name
J.GK. LLC
Principal Place of Business Mailing Address
217 SUNSET LANE 217 SUNSET LANE 20 04 6 9 l 0
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
e v LR ACERROATIAT AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 05132006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
0 _BDq q i q D Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 8] l§ese ggﬁ:’:c'l"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RIDLEY, KATHY L
217 SUNSET LANE Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407
City FL I Zip Code

8. The above named entity submits this statemment for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T Signature. typed of pinted name of registersd agent and itk it apphcabla {NQTE: Aegislered Agen signalufe reguired when remalatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TiRE MGRM 3 Delete TITLE [ Change [ Addition
NAME ROSS, GLEN NAME
STREET ADDRESS | 905 GOLFVIEW COURT STREET ADDRESS
CHTY-ST-ZIP DACULA, GA 30019 CITY-5T-21F
TME MGRM (3 Delete TLE [JChange [T Addition
NAME CHRISTOPHER, JON NAME
STREET ADDRESS | 2678 DUKES CREEK LANDING STREET ADDRESS
CITY-ST-21P BUFQORD, GA 30519 CITY-ST-2IP
TITLE [7] Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE [ Delete TITLE [ change  [J Addition
HAME NAME
STREES ADORESS STREET ADDRESS
CITY-51-28 CITY-5T-2IP
THLE O belete TITLE [ Changes [ Addition
NAME NAME
STREET ADRESS STREET ADDAESS
CIrY-S1-2IP CIY-ST-2IP
Tme [T pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIFY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T o RasS 5—&74?. 7 0-22l-5159

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Danytims Phone #




