——— '

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 20, 2007 8:00 am
DOCUMENT # L05000084115 Secretary of State

1. Entity Name e
J & K INVESTMENTS, LLC 03-20-2007 90145 029 50.00

Principal Place of Busingss Mailing Address
PO BOX 3319 PO BOX 3319

e e H"”I)‘ I(’ ||m |”” ||”’ |Im |Im ||m ‘lw l’m "II“"" IU"H” ‘ll'

2. Principal Place of Busipgss - No P.O. Box # 3. Mailing Addrnss
foge T BE A | P Box 3319

Suile, Apl #, elc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)

]

ity & State . City & St ¢ 4. FEI Number Appiigd For
@W ﬁ %Qﬂﬂ{&'&@- @[ . 20-3415437 Not Applicable

Zip Couniry ras Counlry - ) $5.00 Additional
jéﬂf 3 C/JZD 5. Cerlificate of Status Desired O Fee Required

6. Name and Address ot Current Reglstered Agent ' 7. Name and Address of New Registered Agent

Namo

KENNEBROOK, JAY e
1212 B3RD STREET NW

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

BRADENTON FL 34209

City FL Zip Code

B. The above named entity sutmits Lhis slatement for the purpose of changing its registered olflice or regisicred agent, or both, in the Slale of Florida. | am familiar wilh, and accopt

the obligations of registered aggnl.
SIGNATU:E m\n&\v@x\\i\\\; \ﬁ‘\) C-K@lﬂﬂmb Z- §-0 7

bTa 0f AR aled nome o .E‘g-sum agent and Dig applcable,” (NOTE: Reqy:siered Agenisgnature requited when renistaling) DATE
~ )
FILE NOWI!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
T3 MGR [ Delete Nt {JChange  [J Addition
NAME KENNEBROOK, KATHLEEN NAML
SIRETADIRESS | PO BOX 3318 STRIC] ADDRESS
Gy -ST-71P SARASOTA FL 34230 Iy s1-7p
TIftE MGR 7 Delete T {Jchange [ Addition
NAME KENNEBROOK, JAY NAME
SIREET ADDRESS | PO BOX 3319 SIREET ADDRE S5
Cly-$T-7IF SARASOTA FL 34230 GlIY-31 2P
e ] e L ! -Gt —=] Attt
NAME NAME
SIREET ADDRESS STREET ADDRE SS
CIY-S1-ZIF CITY-S) /P
HILE O betete THLE Clchange (] Addilion
NAME NAME
SIREET ADDRESS STREC ! ADDRFSS
CIY ST-21P CHY-$1 7P
I [T Defere TILE [ change ] Addition
NAME NAME
SIRFET ADDRLSS SIREET ADDRESS
CHY-S1-7IP CITY SI-2IP
ne [ Delete ITLE [J Change  [_] Addition
NAML NAME
SIREET ADDRESS STRELT ANDRESS
CITY-ST-2IP ciry 81 71

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions conlained in Seclion 118, Florida Statutes. | furiher cerlify thal the iniormalion
indicated on this report is frue and accurate and that my signalure shall have the same legal elfecl as il made undor oath; that { am a managing member or managoer of the
limitad liability company or the roceiver or trustee empowered lo execule lhis raport as roquired by Chaptor 508, Florida Stalules.

SIGNATURE: (‘Uk 01 Naweoessk 3 4-07 Gl By -5550

SIGNAEUNE AN Eﬂ’on PRINTED NAME OF SIGNING MANAGINGI’IEMBER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Prone #
N T




