2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT L.

DOCUMENT # L06000012257

1. Entity Name

0TJUN 19 AH 9: |6

JKD, LTD. CO.
SECRETARY UF SIAIL
Principal Place of Business Mailing Address TA L LAH A S S E L FL OR ; D A
6445 DUNBERRY LANE 6445 DUNBERRY LANE
NAPLES, FL 34119 NAPLES, FL 34119
L R AW Emp
9218 Lsrsne Lommews Paex S S Ame”
SS::& :;-)t‘.;_, etc:.é Suite, Apl. #. elc. 06112007 Chg-LLC CR2E083 (12/06)
/
City & State City & State 4. FE{ Number Applied For
LSTELD F L ! |Not Applicable
Zip Count Zip Country - . $5.00 acditional
3 39‘;& 9 KZ‘S 4. 5. Certilicate of Status Oesired | Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of Now Registered Agant
Name
LYONS, RICHARD D - é?Aj;,ec( v /Bgfﬁj g ﬁN;i NE -
25241 ELEMENTARY WAY, SUITE 206 reet ress (P.O. Box Number is Not Accepta
BONITA SPRINGS, FL 34135 0 F2r0 Fsrepe (pmmiops b}%e,e BL YA

_.54:./ f&' & :
Cn:&\s T££d FL ’ ZlgC%d%gy

registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this state far th pose of changing |
the obligations of registered agent. /
SIGNATURE . '

Signature, typed or printed name of sbgstered agent and tike f appicanke (NGEE*Fegisternd Agent snature frequitad when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TILE [ Change  [J Additicn
NAME DANG, GURCHARN S NAME
STREET ADDRESS | 6445 DUNBERRY LANE STREET ADORESS LS J. T T e e Pttt
CIY-ST-2P | NAPLES, FL 34119 eirY-ST-2P f]s;;.lgg;.h,- 4 [ﬂjl“'fi—'ljﬁ.’;i’— R0 0
TITLE O Delete THLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP irY-§T-21P
TiRE [ peleie TiiE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§7-2IP
THLE 7 Delete TILE [dchange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Y-ST-2IP
TILE [ Delele 1ITLE [ change [ Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-ST-2IP Cily-ST-2iP
ILE J Detele TTLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIrY-57-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate &l al my gignalure shai have the same legal eflect as if made undler oath; that | am & managing member or manager of the
limited liability company or the receiver or am red io execute l,' eport as required by Chapter 608, Florida Statutes.

SIGNATURE: / P ¢-7-077 Z37 S97m)

SIGNATURE AND TYPED ORRINTED NAME OF SIGNING MANAGING MEMBER MENAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




