Flie on or before May 1, 1998 or Limited Liability Company wlil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1908

FILING FEE| Annual Report §100.00 + $88.75 Corporation Supplemental gMAR 23 PH 311

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

s (s - CRET WFBF o
DIVISIOIEICE)?%)({)%P(;{::TIONS D\ FOH F COR QRiﬁl%ﬁS - b”7

188 75 | Make Check Payable To; FLORIDA DEPARTMENT OF STATE
oo 2d Liebility Company DOCUMENT # 195000000733
1a. Princlpal Flace of Business Address
J.K.C. WEN, L.C.
3 SUGARMILL LN 3 SUGARMILL LN
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
2. Principal Place of Business 2a, Malling Addross 3. Date Organized or Qualiied | 3a. State ol Formation
Buits, Apt. ¥, 9tc, Sufie, Apt. , olo. 49?' N2u n21 ﬁ r1 995 FL '
. C D Applied For
City & State ~ City & Stale 59-3335121 D Not Applicable
, . s 8. Date of Last Report 8, Certliloate of Status Desirag
Zip . Country Zip Country
na /1 a l 1 997 A S Addihonal Fer Fleguned

7. Name and Address of Currant Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name

CASEY, JOHN J
3 SUGARMILL LN Siroet Address (P.0. Box ﬂumhr Is Not Acceptabie)

FLAGLER BEACH FL 32136

—ogfewaam—n'lnél'iﬁﬁ"'
City i T T
F L f

8. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ite registared office or registered agent, or boih, in the State of Florida. Such changa was autharized by affirmalive vote of a majority of the members. | hereby accept the appointment
as regisiered agent, and accept the obligations.

SIGNATURE DATE
{Raogistored Agent Accepling Appoinimenl)  {NQTE Registered Agenl signature required when reinstaling}
10, Title Managing Members/Managers Business Strest Addrass City, State and Zip Code
MGRM| CASEY, JOHN J 3 SUGARMILL LN FLAGLER BEACHBFL
2/34%

A

11. | do hareby certify that the intormation supplied with this filing does not quaiify far the exemption stated in Section 118.07(3) (1), Florida Statutes. Ifurther cenrlify that the information
indicated on this annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the recelver or lrustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmant with an address.

SIGNATURE: n@/Q/DA e Nty 3-7-78 ?aq-qs%a‘,,(

S?GNF\H( AND TYPED Gﬂﬁ\NTED NAME OF SiF*NG MANAGING MEMBER CR MANAGER Dats Daylime Phone #




