2007 LIMITED LIABILITY COMEANY
ANNUAL REPORT (AR)

4

DOCUMENT # L0s000065743

1. Entity Nama
KJ5, LLC

Principal Place of Businass

3705 MARINER DRIVE
PANAMA CITY BEACH FL 32408

Mailing Address

3705 MARINER DRIVE
PANAMA CITY BEACH FL 32408

2. Principal Placa of Business - No P.O. Box »

3. Mailing Address

Suite, Apl. », alc.

Suito, AplL #, olc.

FILED

Aug 13,2007 8:00 am
Secretary of State

04-24-2007 90109 034 ****50.00

AR D0 A @

15t MOORE CR2E083 (10/06)
Cily & Sialo City & State 4,.FEA Number_.. ' Applicd For
W DALOP S NotApotaso
2o Couniry 2P Country &. Corlilicale of Slatus Dosweo | ?ese-gqm"mal
6. Name and Address of Current Registered Agent 7. Nama and A o1 New Reql od Apem
Nama
CANNON, CARCLYN .
3705 MARINER DRIVE Streel Address (P.O. Box Number is Not Accoplable)
PANAMA CITY BEACH FL 32408
City FL [ 2ip Coao

8. The above named enlity submits Lhis stalement lor Lhe purpose ol changing ils regisicred office or registered agent, of boln, in the Stale of Florida. | am lamiliar with, and accapt

tho obligations of regislerad agent.

SIGNATURE

Srislute, typed of frrlac nane ol megisikad pye s aed T & AR icabRe,

(NOTE, Ruvpaherwd Agund ignuiors tequrss wisi ronstabng)

[CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Dapartmont of State
Due By May 1, 2007

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

uni MGRM {1 Delese IHINE O change {7 Addilion
AL CANNON, CAROLYN NARY

SIRECT ADDRESS | 3708 MARINER DRIVE TRV ADDFE S5

cn-si-f | PANAMA CITY BEACH FL 32408 vy §1-2p

T O Detete lHY O coange ] Agdition
NAM. AW

SIR LT ADDRESS SINELT ADDRESS

Cily- sl 7ip CIY-S1- 20

it M palete Nk [ Change (O] Addition
MAME NAMI —_ —

SIR L] ADDRESS IR T ADDRESS

€y sk e CiY S8 o

(1] 7 Oelete it O crange ([ Acdiion
NAMT P

SHN ET ADDRFSS SIREL T ADORESS

Y- St-p CHY S1-0P

LLIES O Detee i O thange ] Adovion
NAMI NAMI

SR FT ADDRFSS KUY E T ADDRISS

CINY . S1-J1P Gl -58.219

T, {3 Delele IMIE Ccaange [ Addition
HAML r NAME

SIRLL) ADCRESS SIFEL F ADDRLSS

oy ST- AP ~ iy si-ip

11. | hareby cerlily 1hat the inl¢rmal
indicaled on this report is frue apd accurdle’ and th

limitod tiability company

SIGNATURE: ,7

ith this filing

the 1ceivor of frusice cmpo; oreh 10 execule thi

al my Mo

pes nol qually for the oxempiiens conlained in Sociion 118, Florida Slalutes. | further cerkly thal ho inlormation
palure shall have the sama logal otioct as if mada under cath; thal | am a managing
ort as required by Chapter 608, Florida Slalules.

mbar or manager of the

SIGNATURE AND T¥RE] B FRINTED NAME OF EICNING MANAGING MEMGER, MANAGER, OR AUTHORIZED REPRESENTA TIVE

f

e

) 7

Dﬁrw Prione #




