2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT # L06000013074

1. Entity Name
JKT OF MARCO, LLC

Secretary of State

(03-30-2007 90036 047 ****50.00

Principal Place of Business

Mailing Address

60030603

87 N COLLIER BOULEVARD 7655ARBOR LAKES (T
MARCO ISLAND, FL 34145  US 2213
NAPLES,FL 34112 1S
TSP W KRG A AT
Sulte, Apl. #, etc. Suite, Apt. #, elc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ZD - 6/0’?&55‘2 7 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} Eei'geoqmmm'
6. Nams and Addross of Current Registered Agont 7. Name and Address of New Registered Agent
Name
THORNTON, KAREN M
7655 ARBOR LAKES CT Street Acdress (P.O. Box Number is Not Acceptable)
2213
NAPLES, FL 34112
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printedt name of registerad agent and titke it applicabla. (NOTE: Regisiered Agent signature required when reinsiatng) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 16. ADDITIONS / CHANGES
THLE MGRM . O Delete TITLE [C] Change [ Addition
NAME THORNTON, KAREN M NAME
STREET ADBRESS | 7655 ARBOR LAKES CT #2213 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-ST-2IF
TILE MGRM O petere TITLE O cChange [ Addition
NAME THORNTON, JAMES M NAME
STAEET ADDRESS | 7655 ARBOR LAKES CT #2213 STREET ADORESS
CITY-5T-2P NAPLES, FL 34112 CITY-5T-21P
Tme [ befete TITLE Cchange [ addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delele THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TALE T petete TImLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P

11. ! herebyy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company oWiver of lrugtes e p%;ad to execute this report as required by Chapter 808, Florida Statutes.
: ﬂj L L AOECN T
SZG-

A AL

A T7-2807

SIGNATUS'IG?E. s

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

.3,/-?7/0_/9 7

Daytime Phone #

AL ENY ) DR A )




