FILED

2008 LIMIAI"ESUL‘I‘III-BRIIE.LTOYR$OMPANY A é.cht,azlgfogfssg?tg m

-07-2008 90226 015 ***138.75
DOCUMENT # L07000023650 04-07-2
1. Entity Name
JFK ENTERPRISES, LLC
Principal Place of Businass Mailing Address B ﬂ 0 201 3 B
780 NORTH PONCE DE LEQN BOULEVARD 780 NORTH PONCE DE LEON BOULEVARD s B
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
I N KRR SRR
Suite, Apl. #, atc. Suite, Apl. #, etc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
Sq - ag- 6%"9’ Nat Applicable
Zip Country Zip Coe Country 5. Centificate of Status Desited - [ Eese'gg‘m@m'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
UPCHURCH, FRANK D lli
780 NORTH PONCE DE LEON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL | Zip Code

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

SIGNATURE
- Signature, typed of printed name of registerad agent and titl il appicable {NOTE: Regmteared Agent signature required when reinstatng} DATE
FILE NOWH! FEE IS 538,75 © ¥ 1. Make check payableto - -
After May 1, 2008 Foe will be $538.75 : St Florida Department of Stater
U e .y Tt oome $0 BN " K
. R P I R A o T i 5
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 Detere TITLE O ctange [ Acdition
NAME UPCHURCH, FRANK D IH NAME
STREET ADDRESS | 780 NORTH PONCE DE LEON BOULEVARD STREET ADDRESS
Ty -ST-2IP ST. AUGUSTINE, FL 32084 CITY-51-2IP
TITLE MGR O pelete TIME [ Change  [] Aodition
NAME BAILEY, JOHN D JR NAME
STREET ADDRESS | 780 NORTH PONCE DE LEON BOULEVARD STREET ADDRESS
CITY-57-21P ST. AUGUSTINE, FL 32084 GITY-ST-2IP
TE- - - 1 pejete e : - = - ([JChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P CiTY-ST-2P
TILE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TME [T oelete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-IP CITY-5T-2IP
TILE [ Delete TMe [Jchange  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-31-2P

11. | hareby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal etfecs as it made under cath; that | am a managing memkber or manager of the
limited liability company or the feceiver or trustea empowerad 1o axecute this rapart as required by Chaptar 608, Florida Statutes.

SIGNATURE: O Sddo,s Q\/, Moroge., ‘/—!%/ VARV A % LV

SIGNATURE AND TYPED Q{jnlmn amz oF 31GNING MANAGING nusnMﬂ. qn AUTHORIZED REPRESENWATIYE Daytima Phone #




