2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) " Jan 25, 2007 8:00 am

DOCUMENT # Losooo11319el~ .
et Secretary of State
ofe 2fe e e
J & K REAL INVESTMENTS, LLC. 01-25-2007 90085 002 775000
Principal Place of Business Mailing Addross
9013 TUDOR DR, 9013 TUDOR DR.,
UNIT 205 UNIT 205
TAMPA FL 336815 TAMPA FL 33615
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suiie, Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Slale Cily & Slale 4. FEI Numbor Applied For
NO-T APPLICABLE Nol Applicablo
Zip Country 2p Country 5. Ceriilicate of Status Desired O ?i'gglgggg'onal
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agem
Nama
gg%wrﬁ-gIONRNggj' JODIE Sireel Address (PO, Box Numbor is Mol Acceplabie}
UNIT 205
TAMPA FL 33615
City FL } Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered oflice or registered ageont, or belh, in the Stale ol Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Synalure, yped o srintec name of egislered agent and Lk | appheanlo (NOTL Regisieiee Aguid signatnre reauren whun rensiating) CATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

8. MAMNAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

il MGR O Delele T [ Change [ Addilion
NARK BROWN-SINNOTT, JODIE NAMI

SIMETADDAI S | 9013 TUDOR DR., UNIT 205 ST LA SS

CiY SI e TAMPA FL 33815 CITY 51 /1

win MGR 7 Delole HIL O ehange [ Addition
NAMI KULLA, N.J. NAME

SIRLETADDRESS | 9013 TUDOR DR., UNIT 205 SIREETADBDE 88

CHY 81 4P TAMPA Fl. 33615 ciy s1Ar

e [ oelete i [J Change [ Addition
NAME NAME

SIREL T ADDRESS STREETADIRE S8
CENYESAET vy S

1] [ setete il (I change [ Addilion
NAMED NAMI

SIREE T ADDIE S5 SIREETADIHE NS

CIY SI 2P GITY 1 /I

1L [ petete i [ Change ] Addition
NAME WML

STRTET ADDRESS SIRHETADDRESS

CiY S 2P Iy sI A

mil T Delete il O Change [ Addition
NAME NAMI

SIRELT ADDRESS SIRELTADDRI S8

Ciry-SI-7IP CItY s1 /0

| hereby cerlify that the inlormation supplicd with this llling does net gualily for the exemplions conlained in Seclion 119, Florida Stalules. | [urther certify thal the information
" indicalod on Ihis reporl is rue and accurate and lhal my signaturo shall have the same Jogal effecl as il made under cath; that | am a managing member or manager of the
limited iability company or the receivor or trusteo empowered 10 exacule this reporl as required by Chapter 608, Florida Slalutes.

siaNaTURE: (10 A My Junaed] Sodie Rrowen-Sinnal” 123-01  @is2434ts2]

SIGNATURE AN PED OR PRINTED NAME OF SIGNING FANAGING MEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayteme Pricare ¥

v




