2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000092428 Apr 28,2008 08:00 AV
1+ Enciy Namo - Secretary of State
J.T. KING INVESTMENTS, LLC :
Prrcial Pace of Business Maihag Address
720 SE 44TH ST 720 SE 44TH ST
CAPE CORAL FL 33904 CAPE CORAL FL 333904
2. Principat Place of Busingss - No P.O Box # 3. Mailing Address

Suite, ApL. #, elc. Suite, Apt #, elc 15t MOORE CR2E083 (10/07)

Cily & State City & Stas 4. FEIN i Applied For

Y v """ NO-T APPLICABLE o
Zp Country Zp Gouniry 5. Coricate of SIS Desred = gg.gg‘£?$1|anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hNamea
'ijgggg[elvslfl-g;r&g 82?2%?%-5'0'\' AGENTS, INC. Street Address (P.O. Bax Number s Not Accentable)

SUITE A-100
TAMPA FL 33612-3425

City FL Zp Cede

8. The above named entily submilts tnis statement for the purpose of changing iis registerad office or registered agent, or poth in the State of Florida. | am familiar with, and accept
the obiiyations of registered agent.

SiGNATLIRE
Fagoaburs typod o & rmed A& e of g stetd aguel and e o s INOTE RIpcterss Agerl 5 ¢ idbed 1eqanedd anar ioinsalingd DATE
FILE NOW'" FEE IS 3138 ?5 :
i fter May 1,;2008 Fee WIII Be $538. 75
Make Check Payable to Florlda Department of State
9. MANAGING MEMBER&:MANAGERS 10. ADDITIONS /CHANGES
TTE MGRM [ patete TiTLF [J Change [} Addition
HAKE KING, JONATHAN T 2 e eTE 1= [
] : U0S000330504
STREEF AMDRESS | 720 SE 44TH ST STREET ALDRESS 05421,/08-201 7':!—I 08 133,75
CiY-gT-2P - iCAPE CORAL FL 33904 CITY-5i-ZP A cliliomodloa=lida 1ad. (2
nILE O pelete THiE [ change [ Additian
HAME NAME
STHEET ADNRESS STREFT ATDRESS
GITY-ST-2F Iy -57-2P
TILE [3 Deweie liTik O change [ Aaditicn
NARL RAME
STREET ANDHESS STHEET ADDRESS
CATYy-51- 2P CHY-51- 1P
Huils [ Delee TiME [J Change  [C1 Addinon
NARE HAME
SIRLET ADDRESS SIFEFT ABDRESS
CIrY-ST-2IP CITY-55- 1P
TmE 3 Detete TITLE [ Change [ Addition
HAME NAME
STRCET ADLALSS STRLET AUDRESS
CITY-ST- 2 CITY-57-2p
TIE [ detete THE [O) Crange  [] Addition
HARE NAWE
STREFT ADDAFSS STRELT ADDRESS
CITY-ST-2P CITY -57- 21

1. | heraby certify thal the information suptiied with 1his filing dues not qualfy for the exeniptions conltained in Secnion 119, Ficrida Statutes | lurther certify that tha infarmation
indicated on s report is e ang gocurale and that iny signature shali have: the same lagal eflect as it made unde: valn: :hat | am a managing memker or manager of ire
lmiled liabiliy cornpanv of the receiver or wustee epgpowered to exccute this report as required by Chapter 808, Flarida Stalules.

SIGNATURE: 41%// z L 20- 06 220U o0

smNATuabf)ﬁn TYPED OR PRINTED NAME OF MANAGING MEMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate oty -rs Pivor @ &




