FILED
2008 LIMITED LIABILITY COMPANY

May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000062740 3 -y AT 04-14-2008 90222 048 ***138.75
1. Entiry
J.K. T R |NVESTMENTS LLC
Principal Ptece of Business Maiing ACOress
918 KINGSRIDGE CIR 918 KINGSRIDGE CR 30“08934
GOTHA, FL 34734 GOTHA, FL 34734
|I
B s |ﬂﬁﬁ||ﬂﬂlﬂﬂlﬁﬂlﬂﬂ[ﬂ|’|lﬂﬂﬂlﬂﬂﬂﬂ|ml|ﬁlw
Suite, Apt. ¥, elG. Sunta, Apt. #, oic. 01152008 Chg-LLC - CRZEOS:! (12/06)
City & State City & Siate 4, FEl Numbes Appliad For
Ze Country Zp Country 5. Conlificato of Situs Desied [ ,?200 Addtional
~ & Name and Addreas of Curtent d Aport T, Nare and A of Naw Ragl ‘m te
) Name _ . B _
KONOSKY, JOHN T
B KINGSRIDGE CIR Swiaet Agorass {P.O. Box Numbar is Not Acceptable)
GOTHA, FL 34734
City FL I Zip Coda

8. Tha abovo named entlty submils (s staternent for the purposs of changing its registered office or registored agent, or both, in the Stale of Forida. | em familiar with, and ecoopt
the oblgsations of registered agent.

SIGNATURE -
Sigrartury, typed or (R s of regreiensd agun and tie f sopicelie. MNOTE: AQem POhere par Q) OATE

FILE NOWIIlI FEE IS 8138 75 Siake check payable to
After May 1, 2008 Foe will bo $338.T3 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM 0 Detern e 7 Crongs ] Aadition
RAE KONOSKY, JOHN T MAME
STREET A0ORESS | 918 KINGSRIDGE CIR STREET ADDRESS
CITY-51-20 GOTHA, FL 34734 Ciry-Sr.2p
TmE MGRM 3 Deime e Ocrane [ Adsition
RANE RYAN, THOMAS NAME
STREET ADORESS | 9918 KINGSRIDGE CiR STHEE) ADDRESS
CRY-51-29 GOTHA, FL 34734 arr-st- 29
TITLE O Detete []F3 O Chnge  [] Addition
NAME NAME
STREEY ADDRESS STREE] ADORESS
CiTy-§5-2r Cire-51-p¢
mF O osge e Dcrangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADOPESS
oy-51-29 arr-st-oe
e 0 Deizte g Cicnange [ Addition
RAME HANE
STREET ADDRESS STREET ADORESS
CITY-5T.20 -5z
me 3 Do g Clcmog [ Addition
NAME WAME
STREET ADDRESS STREET AODRESS
ory-51-20 Gfy.ST-A0

" Ihﬁabym!ymmhmumwmmW\gmmthiymﬂnmm ainod in Chapter 119,
indicated on this rapon is true end accurate and the! my signature shall have the mmlogaleﬂoct mad undor oath;
Smited liabidity company of the receiver o o 1o Bxecuia this report s required by Chapter 608, Florida

FAorida Stanutes, | lurther cartity thal the information
that | mnmmgimnmumgevulm

SIGNATURE:\




