FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L00000007440 04-07-2008 90226 040 ***138.75
1. Entity Name
KAJAM, LLC
Principal Place of Business Mailing Address ' b U U 4 U 1 1 _l
5115 JOANNE KEARNEY BLVD PO BOX 5299
TAMPA, FL 33619 TAMPA, FL 33675-5299
TR O [T KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
59-3656799 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?i'gguﬁdr:dmmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REED, JAMES M
5115 JOANNE KEARNEY BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33819
City FL I Zip Code

8. The above named entity submils this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and hile f spplicable, (NOTE: Ragislered Aganl signature required when reinstating) DATE
FILE NOWIII FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departrment of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM . . ] Delete TITLE [ Change ] Addition
NAME HARRIS, TRACY J JR. NAME
_ STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
“omvest-zP | TAMPA, FL 33619 CIry-S7- 2P
TILE MGRM -~ ] Delete TITLE [CIChange [ Additior:
NAME KEARNEY, BING NAME
STREET 4DDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-ST-21P TAMPA, FL 33619 CITY-S3-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiry-§T-7Ie
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE 7 Detete TITLE (I Change [ Addition
NAME NAME
STREET AODAESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TILE [J change [ Aadition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2IP CITY-ST-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 fiability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C ) = ﬂ@/ & ///Jf (813) 435-7777

SIGNATURE AND TYPENF OR PRINTED NAME OF SIGNIN’G MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phone #

4




