2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 198000000884

1. Entity Name
JK REALTY, LLC

Principal Place of Business

3100 NORTH 29TH AVENUE
HOLLYWOOD, FL 33020

Mailing Address

3100 NORTH 29TH AVENUE
HOLLYWOOD, FL 33020

FILED
Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90308 004 ****50.00

20005237

A AR Ok

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Ap. #, etc.

D uite, Ap 02212007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
65-0849614 Not Applicable
i Zi -
Zp Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
&, Name and Addroas of Current Rogisterad Agent 7. Nama and Address of Naw Registered Agent
Name A L _S
ALTMAN, STEVEN S T"‘:N , STEVEM
troet Address (P.O. Box Number is Not Accgptable)

3370 NE 190TH ST #2411 5, to6 U iy VE.

AVENTURA, FL 33180 =

Cit Zip Cod
Y Hoity wood FL [ *§%%20

8. The above named entity submils this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. )
' A= Shwon  Atmen 2 /2,007
DATE

SIGMATURE ]
Signatére, typed or printed nama of registered apent and tia it applicable, (NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00 Make check payable to

DI,:e May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ~ ~
TITLE MGRM O pelete THLE M &M [B’Change [ Addition
NAME ALTMAN, STEVEN HAME ALTMAN, STEVEN
STREET ADDRESS | 3370 NE 190TH ST #2411 SRETADRESS | DIOO N. ZA Ave.
cm-stzP | AVENTURA, FL 33180 omy-ST-2Ip HotLy weod, FL 33020
Tme MGRM 1 Delete T MG LM @hange [ Adaition
NAME GREENBERG, JODEE NAME GLEENBERG , TODEE
STREET ADOFESS | 3370 NE 190TH ST #2411 STREETADDRESS | 2y o> M- 24 Av e
CITY-51-21P AVENTURA, FL 33180 CITY-5T- 2P Hovey woon . Fil 23020
TITLE O ekt L 0 Ochasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51.2IP
e {1 peete TILE {J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-§7-2IP
TITLE O oelete TITLE O chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CIy-§T-2P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-ZIP CITY-5T-ZiP

11. | hereby cerity that the information suppligd with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company ar the receiver or trustee empowered 1o execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: ‘%" Y 576/3,4 A e 2/ f:y

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , OR AUTHORIZED REPRESENTATIVE

94s4-926-(900

Daytime Phone 4




