FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 13, 2006 8:00 am

DOCUMENT # L05000113196 Secretary of State
1. Entity Name 03-13-2006 90356 009 ****50.00
J & K REAL INVESTMENTS, LLC.
Principal Place of Business Mailing Address (L
9013 TUDCR DR, 9013 TUDCR DR.,
UNIT 205 UNIT 205
TAMPA FL 33615 TAMPA FL 33615
us us
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. 4, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE{ Number Applied For
Not Applicabla
ap Country Zip Country 5. Cerlificate of Status Desirec o $5. 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN-SINNOTT, JODIE -
901 3 TUDOR DR., Street Address (P.O. Box Number 1s Not Acceptable)

UNIT 205
TAMPA FL 33615

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerec agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registered agenl.

SIGNATURE
Sinnatwre, lypau on prnled ninne o testersd agend and tite i aophcuble. {NOZE Regisicreo Agenl ssintticy reguced when fen<lanng) DAIE
. FILE NOWY! FEE 1S $50.00 .
Make Check Payable to Fiorida Department of State.
B Due By May 1, 2006 ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE ..|MGR O pelets TLE {1 Change [ Addition
HAME BROWN-SINNOTT, JODIE NAME
STRLET ADDRESS (9013 TUDOR DR., UNIT 205 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33615 CINY-ST-2P
TILE MGR ] Delete TITLE [1Change  [] Addition
NAME KULLA, N.J. RAME
SIREET ADDRESS (9013 TUDOR DR., UNIT 205 STREET ADDRESS
CITY- ST-Z1P TAMPA FL 33615 CITY-8T- 2P
TITLE O Detere it [J-Change [} Adcition
NAME NAME
SIACET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP
TILE O petete TINE 3 Change [ Addition
NAME NAME
STREET ADDRESS STRFET ABDRESS
CITY-S1-21P CiTY-5T-21P
TITLE T Delete TITLE [O change ] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST1-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the mformahon
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute 1his report as required by Chapter 808, Florida Statutes.

SIGNATURE: QOM@;’WMM MmasTT Jodie Beouwm-Sin noll Z'“L’Ifolo 813:243 4tb 71

SIGNATURE A!f)/“(PED QR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dol Daylime Phone #

R |




