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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O6000096041

1. Entity Nama

FILED

SJKK, LLC

Sep 03, 2008 08:00 AM
Secretay_y of-Stz}te :

Principal Place of Business

1232-1246 N. TAMIAMI TRAIL
NORTH FT. MYERS, FL 33903

Mailing Address

1232-1246 N, TAMIAMI TRAIL
NORTH FT. MYERS, FL. 33903
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o 20-5641388 _[Nat Applicable
! é 5. Certificate of Status Desirad O $5.00 Additonal

6. Name and Address of Current Registorad Agent

BUTLER, GAREY F

FOWLER WHITE BOGGS BANKER P.A.
2201 2ND STREET, 5TH FLOOR

FT. MYERS, FL 33901

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

the obligations of registered agent.

SIGNATURE

Signalwe, typad or printad name of regsiered ageni and Uilks i appiicable. v

(NOTE: Rogisiared Agent signalure required whan rewsiaing) DATE

FILE NOWIII FEE IS $138.75
Due by Septomber 12, 2008

In accordance with 5. 607.193{2)(b), £.5., the limited
liability company did not receive the prior notice.

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

P

SJKK LLC

1232-1246 N TAMIAMI TRAIL
NORTH FORT MYERS, FL 33903

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

RAME

STREET ADDRESS
CITY.ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T INNDEEEaR

053/ 0B-B0001-019 138,75

t

'DONOTWRITE
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11. | hereby certify hat the inlormation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

signaTure: & K X’W"W‘}q’

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

> og{zi/ws’

Daytimea Phona #




