2008 LIMITED LIABILITY COMPANY | Mar 1};12]_6)%]8)800 am

ANNUAL REPORT

DOCUMENT # L07000102027 Secretary of State
1. Entity Name 03-14-2008 90201 031 ***138.75
JS&K MINISTRIES, LLC
Principal Place of Business Mailing Address ] ]
1335 HAND AVE., #11 1335 HAND AVE., #11 B A o
ORMOND BEACH, FL. 32174 ORMOND BEACH, FL 32174 ) : g
M”"‘"’P“"““ﬂ'?{f’ _ﬂ. e
! %
T T s A0
Sulte. Apt. &, etc. Sufto. Apt. , etc. 03102008  Chg-LLC CR2E0SS3 (12/06)
City & State City & State 4. FEI Number Applied For
EIN D6~/ 5694 [ Inosopicanis
Zip Country Zip Country y . 55_00 Additional
5. Certificate of Status Desired d Foo
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name -
LEGAL, SNELL i i
700 W. GRANADA BLVD., SUITE 107 Smeet Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL | 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 Forida. | am familiar with, and accapt’: -
the obligations of registered agent.
SIGNATURE
‘.wummdrmuwwmmnm. (NOTE: Registerad Agent signatune required when restating) DATE
FILE NOWH! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
NAME TYSON., F. KEITH NAME
STREETADDRESS | 1335 HAND AVE., #11 STREET ADDRESS
cry-st-2p - | ORMOND BEACH, FLL 32174 CiTy-S1-2P
TME [ Detete e [ Change [T Addition
NAME NAME
‘STREET ADDRESS STREET ADORESS
CIY-S§T-7IF Cmy-S1-2P
Tme O Delete TmE CJcChange {3 Addition
NAME NAME
STREET ADDRESS . B . STREET ADORESS o . .
CITY-ST1-3P Ciry-S1-2p
TME O velete TILE O Cange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
civy-S1-2° oTY-51-2P
me O peteta TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-aP CITY-ST-2P
TME ' 7 eets TME O Cremge [ Addition
NAME - - NAME
STREET ADDRESS | - . STREET ACDRESS
cry-§1-7P _ TY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: &
BIGNATURE




