2006 LIMITED LIABILITY COMPANY

*

ANNUAL REPORT (AR)

FILED

DGCUMENT # L00000010106

1. Entity Name

JW. KAY GROUP, L.L.C.

‘May 03, 2006 08:00 AM
ecretary of State |

Principal Place of Businass

251 SQUTH GOLF BLVD,, #294
POMPANO BEACH FL 33064

Mailing Adarass

251 SOUTH GOLF BLVD., #2594
POMPANO BEACH FL 33064

R

2, Principat Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Sute, Ant. #, eto.

KAMINSKY, JOSEPH W
251 SOUTH GOLF BLVD, #294
POMPANQ BEACH FL 33064

Street Address (P.Q, Box Number 15 Not Acceptable}

tst MOORE CR2EC83 (10/05)
Cily & State City & State 4. FEI Number S { |Applied For
i £5-1045981 i INOI Applicat
zi Count z Count ] . } Addit
e ouniry P ouniry 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

Cily

' FL | Zip Code

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or

CEL

registered agent, or both, in the State of Florida. | am famifiar wiih. gnd B

SIGNATURE
Sgnature, lyprd o1 prsted name of regrstercd agoent ’nd dtle # applicable {NOTE Regisierec Agent signature requured when zeinstabng) DATE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
' ' " Dug By May 1,2006 . 7 ‘
8 MANAGING MEMBERS/MANAGERS 1o, . _____  ADDITIONS/CHANGES
e MGRM [ delete TILE O Change T3 Adin
NAME KAMINSKY, JOSEPH W RAME
STREET ABDRESS 251 §O. GOLF BLVD #294 STREET ADDRESS
e
CTVST-27_|POMPANO BEACH FL 33064 st | o MAOUURedID e e
T O Delete TITLE LI38 LAF U™ RULLSa UU“’D t’éﬁﬂbk‘u T Addts
MNAME WAME
STREET ADDRESS STAEET ADCRESS
CITY-5T-ZiP LhY-S51-2iP
hisia 1 poteia T E . _ e [l Change 1 A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ET-2iP CATY-ST-2p
THLE T Delete TITLE T Change  [J AN
NAME NAME
STREET ACDRESS STREET ADDRESS
CitY-SY-7iF CIY-ST- 2
TITLE [ Delete TIRE O Change [ Avaisi:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST- 2P
TiLE = pefete THLE [ Change [ Addit
NAME NAME
STREET ADORESS STREET ADGRESS
Giry-St-21P CIY-ST- 2P

o ot Rl

—

11, | nereby certity that the information supplied with this filing does nol qualify for the exemptions contamed in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal sffect as if made under cath, that | am a managing membar or manager of the
imited liabildy compary or the recenver or trustee empowered to execute this report as required by Chapter 608, Floricia Statutes.

2ol Tt 28y w03

SIGNATURE: _

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M.}?(AGER, OR AUTHORIZED AREPRESENTATIVE

Bate Daytime Phane #



