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2008 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 FILED

DOCUMENT # L06000065743 SR Mar 13, 2008 08:00 AN

tily Name :‘J;f Y &
e ‘akil et Secretary of State
KJS, LLC ¥ 5

P s
4 -.
N ory oy 1

"'-._,..,/

Principal Prace of Busingss

3705 MARINER DRIVE
PANAMA CITY BEACH FL 32408

Mailing Address

3705 MARINER DRIVE
PANAMA CITY BEACH FL 32408

IURRREARRATNRR

2. Puncipat Place of Business - Mo PO Box # 3. Maitrng Address

Suile, Apr. #, =t Sure, Api. |, eic.

1st MOORE CR2E083 (10/107)
City & Slave City & State 4. FEI Numoer Apglied For
26-0590005 Not Applicatle
Zi Country Zin Countr . .
b Y “ Y §. Cerlificate of Siatus Desired | $5.00 Additionai
Fee Required
B. Name and Addreas of Current Registered Agant 7. Nama and Address of New Registered Agent
Narmg
CANNON, CAROLYN
Streel Address (PO, Box Numbsr is Not Acceniabie
3705 MARINER DRIVE e ‘ piare)
PANAMA CITY BEACH FL 32408
City FL Z:p Ceode
8. The above named antity sulxmits this statemen: for e purposa of changing its regsterad office or registered agent. or poth in the State of Florida, | am ‘amiliar with, and accemn
he obiigations of regssiered agent
SIGMNATURE
S0 a3l yPIG A LTACO AAIEE OF 10 BTG GOTELE W2 TEG | uDphIile CaTE
8. MANAGING MEMBEHRS | MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Datzre TiTiF
HANE CANNON, CAROLYN NAME
STREET ADORESS | 3705 MARINER DRIVE STHEET ABDRESS
CImy- G- PANAMA CITY BEACH FL 32408 CIFY-51-2P
WL [ Dolete InH: [Jchange [ Addition
NAME HAME
STREET ADDRESS STHFET ACNRESS
CITY-S1- 21p CImy.S1-p
11T O Delere 1Lk {J Change [ Aadition
NAME NANME
SIRLET ADDRESS STREE? ALDFESS )
CITY-5T-2IP Cry-si-2p
THLE O Delete st Clchange [ naditicn
NARL NAYME
SIREET ADURLSS STRLE] AEDRESS
CITY-81-ZiP ory-si-¢p
TIHLE [ petste TITiE O cChange [ Acditicar
HARE NAME
STRELT ADUALSS STHECT RLCRESS
City 8T-2iF City-a7-2iP
e 3 Dagte TiTiE [Jchange [ Acditicn
NAKE NAME
STAEET ADDAESS STREET £DDRESS
ST- AT -5T-2if
cny §t1.21p ; N Gy -57-2i
11, { herety certfy hal the wjormagion supphed with flis fii du;s nt quality for the examptions contaned in Secnion 118, Fonda Siaiutes | turthisr certily Lhat tha infurmanon
indicated on [Nis repor igtrue gnd accurale angfthar my sighhlure shall have ™ha same fogal eftect as if made under cath: that yarm a mapaging memter or manager of the
liiled hapility company fir g receiver or rugtfe emplwearedy 10 axacule this renost a8 raquirad by Chapter 628, Flonda Sialules
SIGNATURE: //l ;// /l/\/ - ,% /ﬁ /cﬁ
\ SIGNATURE AND TYRER DRFRINTED nfus cyélamrm ARAGING TBEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i /mv. / /' Baybor a Bve: 3




