2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Feb 15,2007 8:00 am

DOCUMENT # L04000044563 ”
1 By o Secretary of State
_15- ke ok o ke
AKJ ENTERPRISES, LLC 02-15-2007 90276 018 50.00
Principal Place of Business Mailing Address
1831 N. BELCHER ROAD STE. G-3 1831 N. BELCHER RCAD STE. G-3
e e Hll”l” l“ "m m’l "M IIW Ilm Ilm m“ I‘“‘ INI IH““‘IH 1“ lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Slate 4. FEl Number Applied For
NC-T APPLICABLE Not Applicable
Zp Counlry Zp Country 5. Corlifcalc of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMMOND, JAMES M ESQ
1831 N. BELCHER ROAD STE. A-1

Sirecl Address (P.O. Box Numboer is Not Acceplable)

CLEARWATER FL 33765

City FL Zip Code

8. The above named enlity submuts this statementl for the purpose of changing ils registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
lhe obligalions of registered agent,

SIGNATURE
Signature, Iyped or prinled name of regislered agen and utla § apnbeabie, (NOTE: Regstered Agent signature required when remstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
i MGR O pelete IME [ change [ Aodition
NAME KRIVACS, JAMES K NAME
SIRELTADDRESS | 1831 N BELCHER ROAD G-3 STREET ADDRISS
GIy-81-0P | CLEARWATER FL 33765 CHY-81-7P
e O pelate TINRE [ charge [ Addition
NARI NAME
SIREET ADDRESS STREE [ ADDRISS
CilY-Si- 4P Cly-s1-/1P
Hhe 1 petere L [J Change [ Addition
NAMF ) NAME
SIREET ADDRISY STRFET ADDIE 85
CIy-sl-4IP Gy -81-741P
i J Deiele ML, O change [ Addition
NAME NAML
SIRLE] ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI- 2P
e O oelete MLE [ change ] Addition
NAME NAME
SIREF | ADDRESS SIREET ADDRESS
CIY S1-4P CITY-$1- 2P
e 1 oelete i {O change [ Addilion
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
GIrY-SI- 4P CIIY - SI-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statuies. | further cerlify 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 oalh; that | am a managing member or manager of the
limiled liability com r the receiver or rustee empawered 1o axecule this report as required by Chapter 608, Florida Statutes.

SIGNATUBE: 4’4%)% R-b-2oo7 W77 -T7S556

SINATURE myrweo oR PRINTED MEMEM sufinG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie DBaylrme Phore #




