FILED
S N ANNUAL REPORT Jul 05, 2006 8:00 am

DOCUMENT # M05000005985 Secretary of State
1. Entity Name 05 3K 343K K
JJK SEA JEWEL, LLC 07-05-2006 90104 029 50.00
Principal Place of Business Mailing Address
3276 ALTA HILLS DRIVE 3276 ALTA HIELS DRIVE
SANDY, UT 84093 SANDY, UT 84093
s S LD AR EIADENirn
Suite, Apl. #_etc. Suite, Apl. . efc. 06302006 Chg-LLC CR2E083 (14/05)
City & State Ciy & State 4. FE{ Numbet Apofed For
20-2804340 Not ApoTicable
& Country Zip Couniry 5. Certficate of Staws Desved [ :eseggq Addilonal
6. Name and A  $t Current Rogistered Agent 7. Name and Address of New Registered Agent
Ro&J)ER =S Name
~BIGIRRE, CHRIS ;
3190B MATECUMBE KEY RDAD Street Address (P.O. Box Numbper is Not Acceptable)
PUNTA GQRDA. FL 33955
City FL ] Zip Code

8. The abave named entity submits this statement tor the ourpose of changing its registered office or regfstered agent. or poth, in the State of Flarida. ¢ am familiar with, and accept
the opfigations of reg'stered agent.

SIGNATURE

Bigaatore, typed £r driléd naTe of regattred age s 2% LI | a38.cam0. G L Regeietd AQEh 51T 300 wixe -CRslalng) DAIE
Filing Fee is $30.00 Make check payable to
Due by Septomber 6, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10.  ADDITIONS/CHANGES
e MGR James [ Detete e Ochenge [ Addtion
FAME KITTEL, HARQLD JAME . KAME
STREET ADDRESS | 3276 ALTA HILLS DRIVE STREET ADORESS
cr-s-ar | SANDY. UT 84093 orY-ST- 20
TILE MGRM [ pelete i [Jchange [ agition
NAME AHRANO KITTEL, JUDITH KAME
STREET ADDRESS | 3276 ALTA HILLS DRIVE STREET ADORESS
CHTY-ST-2P SANOY, UT 84093 CuY-ST- 7%
WnE [ pesete TnEe Ocnange [ Addtion
NAME HAME
SIREET ADDRESS STREET ADDRESS
EIFY ST-2P oy S1-ap
e O peet TLE O change [ AgStion
KAME RAME
STREET ADDRESS STREET ADDRESS .
CrY-si-Bp CHY-ST-2P
TRE 1 peetz TRE Clcrange [ addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CY-S1-2P
TILE O petete e O cmange [ Axdtion
RAME KAME
STREET ADDRESS STREET AIDRESS
CTY-ST-2P CHY-§T-2P

11. 1 hereby certify Ihat the information suppfied with 1hs filng does not qualiy for the exemations contained in Chagter 119, Fiorida Statutes. | turther certity that the information
indicated on this report is frue and accurate and that my signature shall have the same (egal effect as if made under cath: thal | am a managing member or manager of the

limited liability company of the recaiver or lrustee empowered 1o executa this reoorl as required by Chaoter 608. Florida Statutes. go /
SIGNATURE: /fo%ﬁ MER. ée,gé £59 1944
SIGNATURE AND TYPED OR D NAME OF SIGNING MANAGING MEMBER, ‘MEI!. OR AUTHORIZED REPRESENTATIVE Date, Dovtre Pwano it

HAﬂciz JAmes KiTTel , MSk



