2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L06000039097 Apr 13,2007 08:00 AM
1. Entity Name S
ecretary of State

JNK ENTERPRISES, LLC ry
Principal Place of Business Mailing Address
416 EAST HOWARD STREET 416 EAST HOWARD STREET
o T ”ll[’l“l” ||”| |““ ||H’ ||”‘ ||H’ I|’|| WI ’IH[ ||”|‘|”H||||’ ”“ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Sulo, Apl. #, elo Sulle, Apt. #, elc 15t MOORE CR2E083 (10/08)

City & Stale City & Stale 4, FEI Number Applied For

Nol Applicable
ap Country P Country 5. Certilicate of Status Desired ] gi'gg“':?:‘;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent

Mamg

DANIELS, WILLIAM KEITH

416 EAST HOWARD STREET Stroot Address (P.O. Box Number is Not Acceplable)

LIVE CAK FL 32064

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered olffico or regislered agent, or both, in he Siate of Florida. | am famihar wilh, and accept
the obligations of rogistored agent.

SIGNATURE
Sqgnature, lypad o pnnled name ol regislered aganl and Like 1 apphcable (NOITE: Recrslered Agunl signature requaed when rensiahng) DATE
FILE NOW!!! FEE IS $50.00 ]
Make Chack Payable to Florida Department of State
Due By May 1, 2007
5. MANAGING MEMBERS { MANAGERS 10. ADDITHONS /CHANGES
niy MGRM 1 peele i [C]Change  [] Addution
NAME DANIELS, JAMES B 11l NAME LOnNOT O |
STHEETADORESS | 416 EAST HOWARD STREET SIREL TADDRESS I'}4.f’3i :"l;i -}-’1 - }r:; ﬁﬁ% _|? J ﬂ]]_'[ Sﬂ [’u}
CITY-S1-2IP LIVE OAK FL 32064 CITY-ST- 7P L " .=
nir MGRM [ Delete 1T, D change [ Additon
NAMF DANIELS, WILLIAM KEITH NAME
SIRELIADDIWSS | 416 EAST HOWARD STREET SIREET ADDRI 88
CITY-SI-ZIP LIVE QAK FL 32064 CITY -S1- 71
I [ Delete i O Change [T Addinon
NAME NAME
SIREEF ADDRE 55 SIRIETADIY 88
CHTY- S 2ie ClHY-$1-2
it O Delote imr [] Ghange [ Addition
NAML NAME
SIALLT ADDRE S5 SIRIFTADDRE S8
CITY-81-21P CITY-SI-71P
Nt [ oelele e O change (] Additon
NAME NAMI
STRIET ADDRE S8 SIREETADDIY 5SS
CITY-S[-Z11 CITY-5i-7IP
TILE [ Delete TILE [ change [ Addillan
NAMF NAME.
SIRLET ADDRT 5% SIREET ADDRESS
CITY-51-A1° GIrY-S1-41°

11. | herchby certify that the information supplied wilh this filing doos not qualify for the exemplions containod in Section 119, Florida Stalules. [ furthor cerlify thal lhe infermation
indicatad on this raporl is truo and accurate and that my signature shall have the same tegal cffect as if made under oath that | am a managing member or manager of the
limited liability company or the rocaiver or truslee empowerod 1o exocute this report as roquired by Chapter 608, Florida Stalstes.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurre Phone #




