File on or hefore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <£3
ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

I9MAY -3 ANy 32

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supptemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e g dddess,  DOCUMENT # 195000000733

ta. Principal Place of Business Address
J.K.C. WEN, L.C. V’* new

3 SUGARMILL LN ct 3 SUGARMILL LN
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quahfied | 3a. State of Formatian
. ) I 09/22/1995 FL
Suite, Apt. #, elc. Suite, Apt. #, elc . .
4. FE) Number
[:I Apphed Far
City & Stale City & State 59-3335121 D Not Apghicable
_ . . 5. Date ot Last Report’. | &, Certificate of Status Desired |
Zip Country Zip Coaurtry
03/23/1008 | ORI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgentOtlice
Name
CASEY, JOHN J
3 SUGARMILL LN Strct Address (P.0. Box Numbr is Not Acceplabis) -
FLAGLER BEACH FIL 32136
[ Suite. Apt ¥ etc o ' T T
iy P rRa B

8. Pursuant to the provisions of Sections 608.416 and £08.508, Florida Statutes, the above-named Iimied habilty company submits this slatemenl far the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authonized by afhirmative vate of a majority of the members | hereby acceptthe appoiniment
as registered agent, and accepl the oblgations

SIGNATURE | &Q%
drleee | A g PENTRT YE TR

Q

nane He2 3.

10. Titie gxng Members/Magers L} . Business Strect Address City, State and Zip Code
MGRM CASEY, JOHN J 3 SUGARMILL LN FLAGLER BEACH FL
OO0 3_ ‘1581 -~
-05/11.33--010134--0017
KRRR130.7S whew130. 7Y

11 Ido hereby cenlify that the information supplied with this filing does not qualiy for the exemption statedin Section 119 G7(3) (1. Flonda Statutes | further cerbty that ihe infarmation
indicated on this annual report is true and accurate and that my signature shall bave the same legal effect as it made under oalh, hat | am a managing memher or manager of the

lirited hability company or the receiver or truslee empowered to execute this repon as required by Ghapter 606 Florida Statutes, and that my name appears in Biack 10, or on an
attachment with an address

SIGNATURE: A e,—JLA CMM “-23-T1 Yoy-vs908y

‘W)H[ Frbetein F IR J-'- PR L R R LEN S T [ PSS

INFISE 1O R [12-985) \3 AN



