2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 22,2007 8:00 am

DOCUMENT # L06000122532 Secretary of State
JKINVESTORS. LLG 02-22-2007 90276 036 ****50.00
Principat Place of Business Mailing Address
3000 NW 109TH AVENUE 3000 NW 109TH AVENUE
MiAMI, FL 33172 MIAML, FL 32172
R AR CRASE E CeRr
Suite, Apt. #, ete. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E083 (12/06)
City 8 State City & State 4. FEI Number Applied For
Not Applicable
Zp Country ap Country 5. Cartificate of Status Desired ] Eoiggq l?::étimal
6. Namae and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KEELER, JOHN R i
3000 NW 109TH AVENUE ) Stre?! Ad_dress,(P‘O: Box Nurmber is Not Accaptable)
MIAMI, FL 33172 - -
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
, ypad oF printad niima of registored agend and fila § appiicablo. (NOTE: Ragisirad Agart signeture required when rainstating) DATE

Flling Fee Is $50.00 Make check payabla to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete MmE [ Change ] Addition
NAME KEELER, JOHNR NAME
STREETADDRESS | 3000 NW 109TH AVENUE STREET ADDRESS
Ciy-s1-ap MIAMI, FL 33172 CITY-5T-2P
e ] Detee e [ Change  [] Addition
NAME NAME
STREET ADURESS STREEY ADDRESS
CiTY-SI-2P CITY-ST-2P
TME [ Delete TE ) Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2P
TIE O oelete TME [Ochange [ Adoition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHTY- ST-2P CTY-S1-2P
MME O oetete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P oTY-S1-2P
ILE O pelete TmE [JcChange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this hlmg does not quallfy for the exermptions contained in Chapter 119, Florida Statutes. | fusther certity that the information
indicated on this report is true and accurate and that gRatere-chigll havg the same legal effect as if made under oath; that § am a managing member or manager of the

limited liability company or the receiver of irusteg, s iefiis report as required by Chapter 608, Florida Statutes. /
SIGNATURE: T 36
TGN

TURE AND TYPED DR PRINTERLMAAHT DI MiN0 W—EHBERIANAB-ER OR AUTHORIZED REPRESENTATIVE ond Deylima Fhone #




