2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #

1. Entity Name

MO5000004591

JACKSON RJ DEERWOOD, LLC

Secretary of State

Principal Place of Business

224 E. 8TH STREET
TULSA, OK 74119

Mailing Addrass

224 E. BTH STREET
TULSA, OK 74119
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et

il 04292008 No Chg-LLC

Appliad For
Not Applicabla

o $5.00 Additional
Fea Required

4. FEI Number
20-3639447

5. Certificate of Status Desired

6, Name and Address of Current Raglstered Agem

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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SETIANT CI it b

8. The above named entity submits this staternent for the purpose of changing its registered olfice or reglslered agent, or boin, in the State of Flonda 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, lyped or printed nama of registered egent and utls  applicanie

{NOTE: Ragisiared Agent signalure requirad whon reinstabng)

DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9.

MANAGING MEMBERS/MANAGERS

ik i R

TITLE MGR
NAME
STREET ADDRESS

CITy-87-2ZIF

KMO RESTAURANT VENTURE |, LLC
224 E. 8TH STREET
TULSA, OK 74119
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TITLE

NAME

STAEET ADDRESS
CITY-S1-2P

‘lﬁihl, "«li y«.

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

SIREET ADDRESS
CiTy-ST-2IP
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TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP
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11. | hereby cerul that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further ceify that the information
is report is rua and accurate and that my signature shall have the sarme legal effect as if mada under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustes empowered to exacuta this report as raquired by Chapter 608, Flerida Statules.

indicated on

SIGNATURE:

M AT F—

P& -)Ys -

42308 2958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREIENTATIVE

Date Dayiwna Phone #

May 05, 2008 08:00 AM




