2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 20,2007 8:00 am
DOCUMENT # L08000007998 3 Secretary of State

1. Enlity Name
J & K PROPERTY SOLUTIONS LLC 03-20-2007 90145 036 =**30.00

Principal Place of Business Mailing Address

P.O. BOX 3319 P.0. BOX 3319

SR s s AU IMATCR R e

2. Principal Place ol g jgs - No F,0. Box # 3. Mai mg/iress : 53/?
Suite, Apl. #, elc, Suite, Apl. #, ofc. 15t MOORE CR2E083 (10/06)

City & Staie Cily & Stale 4. FEl Number Applied For
_j M W / ; . ;f} ‘,{9@30‘“/ Not Applicable
Zip C_?g‘r_\lry Zp Country 5. Ceriificate of Slalus Desired O $5.00 Additional
M7 5 ;30 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

: - Nama
KENNEBROOK' JAY Streel Address {P.O. Box Number is Not Acceplable)

1212 83RD STREET NW
BRADENTON FL 34209

City FL Zip Code

8. The above named enuty bmily this §lalement for the purpose of chianging its rogistered offica or registered agenl, or both, in Ihe Stale of Fiorida. | am familiar with, and accepl

lhe.ovligationsof regls agent.
JWC (enneMnoL 3-§£-07

re\(/pb;aaw\(c\; name of registarea ageng ana e if aconcatle. {NOTE, Repisiorad Agent $gnature feruited wner ransiating) EATE

FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

"SIGNATURE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGR O Dpateie Tt [ change ] Addition
NAML. KENNEBROCK, KATHLEEN NAME
STREFTADDRISS | P.O. BOX 3319 STRITT ADDRESS
CITY - SF-21P SARASOTA FL 34230 CITY S1-ZIP
i MGR 3 Delete i M change [ Addition
NAML KENNEBROOQK, JAY C RAMI
SINEETADDRESS | P.O. BOX 3319 SIRIE [ ADDRESS
Chy-sT-2IP SARASOTA FL 34230 CIY- 51-7I
i - - — 1 Delete P _ . o _ Clchamge- - [C)Addtian |
NAME NAMI
SIREET ADDRESS STR(TTADDRESS
ClIY-81-2p CITY-$1 A
T : [ Delele HILE [T Change [ Aadition
NAMI HAMI
STRELT ADDRESS SIRLET ADDRESS
CIY-S1-2P CHY-$1 P
T (] Delele K, {(J¢hange ] Aduilion
NAME NAML
SIRECT ADDRESS STRELE T ADDRESS
CITY - ST-7IP cITY $1-2IP
iy O pelete i {change [ Addilion
NAME; NAMI
SIRITY ADDRE S5 STRUNT ADDRESS
cliy-s1-71p Ity S1-2IP

11. | hereby cerify thal the information supplied wilh this liling doos not qualify for the exemptions contained in Seclion 119, Florida Statules. | lurther certify Ihat the informalion
indicated on this reperl is lrue and accurale and thal my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited Tiability company or the receiver or trustee empowered Lo execule this report as required by Chapter 608. Florida Stalutes

SIGNATURE: & Q\\!\\\Xs/ Jﬁ( C ‘(@me‘sz,ookc, 5--07 §41- 19 5390

SIGNATURE AN PH 37 PRINTED NAME OF SIGNING MANAGING MEMBER.IMANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayieve Plore 4

j \




