e . FILED
2008 LIMITED LIABILITY COMPANY « May 19,2008 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # 07000098772 04-07-2008 90231 048 ***138.75
JKP INVESTMENTS OF FLORIDA, L.L.C.
Pringipal Place ol Busingss Malling Address
1849 PINE BAY DRIVE 1849 PINE BAY DRIVE
LAKE MARY, FL 32746 LAKE MARY, FL 32746 B 30 «
P e R P B W IR Iﬂ]ﬂﬂl!llﬂlllllﬂm}[llﬂ]\
Suite. Apt.#, elc. Sufte. Apt. 4. etc. 01032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphied Foe
26~ //5720( Nol Applicable
Zip Country Zip Country ] $5.00 Adcitons
5. Certificate of Slatus Desired a Foa Requirod
&, Name and Address of Curment Registsred Agent T. Name snd Ad:d of New Reg Agant
Name
PATEL, JAYANTI
1849 PINE BAY DRIVE . Stret Address (P.O, Box Number |s Not Acceptable)
LAKE MARY, FL. 32746
Cily FL J Zip Code
8. The above namad entity submits this statement for the purpose of changing ils registered oftice or regisierec agent, or both. in the State of Florida. | am familiar with, and accept
the obllqalions of registered agent. ~
SIGNATURE
Signezure, typed o printed narra of ager ana ide ¥ INQTE: Rs(iezansa) AQENt SN «s FquIrke] whin mEnasing) DATE
FILE NOWIlI FEE IS $138.75 : ' ' " Make check payabls to
After May 1, 2008 Fee will be $538.75 : Florida Department of State -
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THE MGRM O Demte e COchange [ Addition
NANE PATEL, JAYANTI NAME
STREET ADDRESS | 1849 PINE BAY DRIVE STREET ADORESS
CirY-1-2ip LAKE MARY, FI. 32748 CITY-ST.79
HLE MGRM 7 Deetz TME DOthage (] diim
NAME PATEL, KUSUM J HAME
STREEF ADDFESS | 1349 PINE BAY DRIVE STREET ADDRESS
CITY-5T- 1P LAKE MARY, FL. 32746 CITY-ST.2iP |
e O oeiete TIE O crange  [J'addkion
NAME RAME
| STREET ADORESS STREET ADORESS
Ciry-ST-1P cIrY-5T-7P o
TME O oo TIFLE OcCmne ] Adgiion
WAME NAME
STREET ADORESS STREET ADORESS
Ciry-SY. ap CITY-ST. 2P
TME O Deiere TRE CIcnange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T.2¢
WLE [ delete TILE 3 Change [ Addttion
NAME WAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-DP CrrY-ST-2P
11. { hereby cerlify that the informalion supplied with this 1ili noi quality for the exemptions contained In Chapter 119, Fiorida Statutes. | further certily that the information
indicated on Lhis report is true and accurate and that my fkmatuce ahall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited fiabilty company or the 1eCeiver of trustea 6d 1o executa this report as required by Chapter 608, Fiorida Stantes.
SIGNATURE: ‘9% ()34~ 7237
mmmmmm?ﬁam oR REPRESENTATIVE [» ] Daywras Frone &

/7



