FILED
2007 LIMEERJAII\_BAELTJR?JMPANY Mar 15, 2007 8:00 am

Secretary of State
DOCUMENT #L05000011346
1. Entity Name (03-15-2007 90133 022 ****50.00
KJS PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
[ ¥ 20
3527 ASHLING DRWVE 3527 ASHLING DRIVE buy
LAKELAND, FL 33803 LAKELAND, FL 33803
e O A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02282007 Chg-LLC CR2E083 (12/06)
City & Staia City & State 4. FEI Number Applied For
20-2289298 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O fese'ggqag‘m"e'
6. Name and Address of Current Registered Agent 7. Namg and Addregs of New Registerad Agent
Name
HOPPE, JONN D
225 EAST LEMON STREET, SUITE 300 Street Address (P.O. Box Number is Not Acceptabte)
LAKELAND, FL 33801
City FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or printed name of regisiarad agent and tite It applicable (NOTE: Registered Aganl signalure required when reinstating] DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
9, MANAGING MEMBERS / MANAGERS _ 10. ADDITIONS  CHANGES .
TITLE MGR Y Delere THLE O Change d Adition
NAME SCARPA, GLENN NAME sc,ﬂRpﬂ KARYN
STREET AOORESS | 207 EAST MAXWELL ST STREET ADDRESS | 2,52 7 ,z( shling Dr
CITY- SE-2iP LAKELAND, FL 33803 CITY-5T-2IP Lak CLQ n d 2%% 05
TITLE ] Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CIFY-ST-ZiP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIRY-ST-ZP
TITLE O Delete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-7P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing dees nol qualify for the exemptlions contained in Chapter 119, Florida Statutes. | fursher certify 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % Qmw 3/ 0}0’7 S63-559-6 774

SIGNATURE AND TYPED OR' PRINTEDUNAME OF UNG MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




