2005 LIMITED LIABILITY COMPANY FILED
-..-_ _ ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # L04000091441 ecretary of State
1. Enilty Nama 04-15-2005 90018 035 ****55.00
J&S KIM #1 OF FLORIDA, LLC
Principal Place of Business Mailing Address
10513 DOWN LAKEVIEW CIRCLE 10513 DOWN LAKEVIEW CIRCLE
e e “llm Iu ||u| I‘l!’ III“"N"”“'HI |Im |m| Ilm I’III ”Illl l“ m}
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
Sq' "2' éé 4’( 00 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ- gi.gg lﬁ:ﬂ:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —. — e Name - - - e— - —_—
JAE SUK KiIM -
10513 DOWN LAKEVIEW CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 34786
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE .
Signatura, typed o printed name of regrstared agent and itk f apolicable (NCTE: Regisiared Agant signature requirad when rainsteting ) DATE
9, i, MANAGING MEMBERS { MANAGERS ADDITIONS/CHANGES
TmLe MGR =~ O Delete TITLE [dchange (] Adeition
NAME JAE SUK KIM NAME
STREET ADDRESS | 10513 DOWN LAKEVIEW GIRGLE STREET AGORESS
ory-sT-2P  [WINDERMERE FL 34786 CITY-ST-2IP
TITLE MGR [ petete TITLE [JcChangs [ Addition
NAME SUN HYE KIM NAME
STREET ADDRESS 10513 DOWN LAKEVIEW CIRCLE STREET ADDRESS
ory-s-ZP - |WINDERMERE FL 34786 G- S1-2iP
TITLE [ Datete TILE [ change 1 Addition
(1717 S - I B Tt T r
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
HILE O Delets TITLE [[Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE {7 Delete TITLE [J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CyY-S7-2F CITY-ST-2IP
INE [ celete MLE [] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 of manager of the
limited liability company or the receivar or trustae empowered io execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: §\(—/‘-—\ ) <Sun Hye Kim 4/'/05— 4Df]~2?0—237-7

SIGNATURE AND TYPED Ofl PRINTED NAME GA-S/GMING MANAGING MEMBER, MANAGSR-GR AUTHORIZED REPRESENTATIVE Daytime Phons #




