FILED

" 2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #M05000004591 05-04-2006 90023 041 ****50.00
1. Entity Name:
JACKSON RJ DEERWOOD, LLC
Principai Place of Business Mailing Address . B 0 0 362 6 2
224 E. BTH STREET 224 £, 8TH STREET :
TULSA, OK 74119 TULSA, OK 74119
Suite, Api. #, etc. Suite, Apt. #, etc.
uie. Ap L. AP 01162006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
‘ K0~ 363 7¢Y 7 Not Applicable
Z Country Zip Country 5. Certiicate of Status Desired [ 99-00 Additionat
Fes Required
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
. Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Addrass {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity subrnits this staternent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SUGNATURE
ture, typed or pnted name of registersd agent 400 btk ¥ ApDRCAbIS. (NOTE: Registered Agent signature requirad when reinglating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Detete 1ME 3 change [T Addition
NAME KMO RESTAURANT VENTURE |, LLC NAME
SIREET ADDRESS | 224 E. 8TH STREET STREET ADDRESS
CITY-ST-2IP TULSA, OK 74119 CITY-S1-2IP
TLE [ Detete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
HME O pelete ™e 3 Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
NiLE O Delete TITLE (O Change  [J Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-7IF CITY-57-2IP
TLE O oelete TITLE [Q Change 7 Adgition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-51-21P CIIY-ST-2IP
TINLE O Deless TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
14. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | turther certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal alffect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execule this report as required by Chapter 608, Florigda Slatutes.
h [ 7 F"’ 2/
SIGNATURE: WlL7 YU -06  g9-73-3945%
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #




