e ———
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCOMENT # L00000010106

1. Entiy Name

JW. KAY GROUP, L.L.C.

Principal Place of Businass

2561 SOUTH GOLF BLVD,, #294
POMPANQO BEACH FL 33064

Mailing Address

251 SOUTH GOLF BLVD., #2684
POMPANG BEACH FL 33064

2. Principal Place of Bﬁsine_ss _

3. Mailing Address

FILED

Feb 23, 2005 08:00 AM
Secretary of State

I

i

il

[

Suite, Apt. #, efc,

Suite, Apt. #, efc.

N 1st MOORE CR2E083 (10/04)
City & State — City & State 4. FEI Number Bpplied For
) 65-1045981 MNot Applicable
p Couniry zp Country 5. Cariificate of Stats Desired O $5.00 acaitional
. ) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAMINSKY, JOSEPH W

251 SOUTH GOLF BLVD, #294
POMPANQ BEACH FL 33064

Street Address (P.C. Bex Number is Not Acceptable)

City

FL Zip Code

& The abwé namad entity éubn;sigthis staternent for the purpose of changing its rég_:i_siered office or ragistered agant, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —_— . A~ -
Signatura, lypeaorg‘rrltdgﬁwp'a gl registared agent and_htt?j_ap_p.lv\:_eblfs {N ,TE Registarad Agent signature required when reinstaling) DATE
FILE NC!WH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, MANAGING MEMBERS /MANAGERS 1 10. ACOIMOMS ] CHANGES _
i MGRM [T Delete ML _ [ Changs [ Addition
NAME KAMINSKY, JOSEPH W A  HANn0nA40067
SIRCET ADDRESS | 261 SO. GOLF BLVD #2984 STREE T ALDAESS (24 2405~80015-023 50,00
CITY. 51-2iIF POMPANQO BEACH Fi. 33084 CIrY-31-21
TITLE [ pelete HILE [ Change [ Additlon
NAME NAMF
STAFET ADDRLSS SERECT ADDAESS
iy ST-2IP e CITY-51-2IP
RE [ celets T I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y. ST-2IP CITY-SI- 2P
NLE _ - 3 Delets 1113 [3 Change [ Acdition
NAME NAME
GTRELT ADDRESS STAEE T ADPRESS
CITY-S1-ZiP GrY-51-7P
IMLE [ Dejete TILE ] Change  [] AdéBion
NAME NavE
STREET ADDRESS STREE T ADDRESS
CITy-S1-2IP B CHY-ST-2IP
(14 ] Datete it [Jchange  [J Addition
NAML HAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P . povsier

1. | hareby certitlzlthat the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
i

indicated on

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qma o Konnd

YosgPH w- KasasKy

7’/»/5’5
Clatg

SIGNATURE AWl TYPED OR PRINTED NAME OF SIGNING MAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Daytime Phene ¥

s report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a rmanaging member of manager of the

Y54 - Ji-§ 003




