- FILED

2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L060000938015 04-04-2007 90038 045 ****50.00
1. Entity Name
JTK ALABAMA, LLC
Principal Place of Busingss Mailing Address
C/0 FOREST HILL CONSTRUCTION CO., INC. C/0 MARIO G. DE MENDOZA, Ill, P.A.
17546 BEE LINE HIGHWAY 12765 FOREST HILL BLVD., SUITE 1302
IUPITER, FL 33478  US WELLINGTON, FL 33414 1S
S TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-5682323 Not Applicable
Zip Country zp Country 5, Cenificas of Status Desired O Eeg'ggqt’:seﬂtiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIO G. DE MENDOQOZA, Ill, P.A.
12765 FOREST HILL BOULEVARD Street Address (P.0O. Box Number is Not Acceplable)
SUITE 1302
WELLINGTON, FL 33414
City FL l Zip Code

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied namme o! regrstered agent and tilie if apphcabla (NOTE Registered Agent signature required when remnstating} DATE

Filin Fe:'e is $50.00 Make check payable to

D y ;l'day 1,’2007 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM o O pelete TILE [ change (7 Addition
NAME KELLEY, JOHNT ) NAME
STREET ADORESS | 17546 BEE LINE HIGHWAY STREET ADDRESS
CIrY-S1-2IP JUPITER, FL 33478 Iy -SI-2Ip
TITLE 3 Delate TILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TILE T change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE . [ pelete TITLE [0 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S8T-ZIP

. I heraby certify that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my hall have the same legal effect as if made under oath; that | am a managing member or manager of the
kmited liability company or the recej

SIGNATURE:

SIGNATURE ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dnle Daytime Phone &




