FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L06000096041 04-24-2007 90116 050 ****50,00
1. Entity Narme
SJKK, LLC
Principal Place of Business Mailing Address vuwww '. e
12321246 N. TAMIAME TRAIL 1232-1246 N. TAMIAMI TRAIL
NORTH FT. MYERS, FL 33903 NORTH FT. MYERS, FL 33903
e GRS R A W
Suite, Apt. #, atc. Suite, Apt. #, stc, 04202007 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
20-564138¢ Not Applicable
zip Country Zp Country 5. Certificata of Status Desired [ ?i-g?qmm“a'
8. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent

Name

BUTLER, GAREY F
FOWLER WHITE BOGGS BANKER P.A. Street Address (P.Q. Box Number is Not Accaptable)
2201 2ND STREET, 5TH FLOOR
FT. MYERS, FL 33801"

City FL l Zip Code

8. The above named entity subr_lf_i_its this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
x>

SIGNATURE L :
W.Wammdwmmmww. {NOTE; Angeatocad Agent signatne requinest when reinslating) DATE

Flllng Fee is $50.00 Make check payable to

Due by May 1, 2007 : Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE PRESIDew T T Delete TMLE O change [ Acdition
NAME STrKK I, NAME
smestanness | 1222 (A BL M- TAMIAMI TRL STHELT ARORESS
CITY-57-2P NoRT I LolRT Myg{ s EL 23%9c3 CITY-ST-2P
TMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-ZP . ciry-S1-p
TE [ pelete TITLE ] Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P CITY-S1-2¢
13 [T Delere TinE JCtange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
THLE O3 Dalats TME £F Cange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- TP CiTY-ST-7IP
TME [3 Deiets TILE [3Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CITY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under path; that i am a managing member or manager of the
limited liability company or the receiver or trustee ampowered o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K - X B oY [ae ) rex?

TURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING REMBER, MANAGER. OR AUTHORITED REPRESENTATIVE Cale Daytime Phone #




