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Flle on 6r before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

of Limitad Liability Company

J. J. K. COMPANY, L.C.
500 COCOA BEACH CAUSWAY
COCOA BEACH FL 32531

LIMITED LIABILITY COMPANY <SR o E1LED
ANNUAL REPORT ; Secretary of State
BIVISION OF CORPORATIONS oo nph o0 [ te N9
AR [N
FILING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemental Fee T TR e B
188.75 | ~Make Check Payable To: FLORIDA DEPARTMENT OF STATE R I L
1. Name and Mailing Address o bt

ta. Principal Place of Business Address

500 COCOA BEACH CAUSWAY
COCOA BEACH FL 32531

6455 S, TROPICAL TRAIL
MERRITT ISLAND FL 32952

2. Principal Place ol Business 2a. Mailing Addréss 3. Dale Organlzed or Qualified | 3a. State of Formation
ulte, Apl. #, otc. Suite, Apt. #, atc. 02 /2 3/ 1 993 FL
4, FE[ Numbar )
D Applied For
—Cily & State City & State 59-3260905 D Not Applicable
6. Date of Last Report . Certifi tat i
-5 Ty 7 oy ala PO 8. Certificate of Status Desired
S8 78 Addditional Fer Requiied
08 /16/19497
7. Name nnd Address of Current Regisiered Agent 8. Name and Address of New Rogistered Agent/Office
Nams
KENOBEL, HEINZ A

Strest Address (P.0. Box Number Is Nol Accepiable)

2000025 Ei EE—“ i

as registerad agent, and accep!t the cblighflons.

Suitg, Apl. ¥, étc. g1
!H»iHISB ?5 ¥ whl 88. 75
City Zip Coda
( A FL
9. Pursuant to the provisions of Sectiopg 608.416 B8.508, Fidrida Sgiutes, the above-named limited liability company submits this statement for the purpose of changing
Its registerad offlce or registered agent, o h th, in th of Floridgf B nge was authorized by affirmative vole of a majority of the members. | heraby acceptthe appointment

o 422 %

MGRM| GOLDEN SUN A.G.,

vitasun AG.

SIGNATURE

[Aomslorod Agenl ﬂ.ceplmg Apponiment)  {NOTE Regislared Agent signature required when reinslaling)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGRM| KNOBEL, HEINZ 6455 S. TROPICAL TRAIL MERRITT ISLAND FL

LIMMASTALSFR. 202 CE-8049
Ruwatalsle 202 Cl-folf

ZURICH, SWITZERLAND

e Seorkar(add

{

Indicated on this annual report is rue and accurate and that

attachment with an address.

SIGNATURE:

11. | do hereby certify thal the information supplied with this filing doas not quglity fof the exempti
signature shall hdve the same]idgal effl
limited liability company or tha recslver or trustee empowerey 1 execute thk repjiit as requiredjigaCh

stataqfin Saction 119.07(3){i), Florida Statutes. | further centify thatthe Information

as if made under oath; that | am a managing member or manager of the

7 608, Florida Statutes; and that my name appears in BIV oron an

0/

{

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING MANAGING MCMBER GR MANAGB& Date

Daylicog: Pronc #




