4

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000014748

1. Entity Name

KJR INTRACCASTAL LLC

Principat Place of Businaess

3501 NE 163RD ST.
NORTH MIAMI, FL 33160

Mailing Address

24500 CHAGRIN BLVD., #200
BEACHWOOD, OH 44122

DO NOT WRITE IN THIS SPACE

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90835 001 ***100.00

30001372

MR AR

02172006No Chg-LLC CR2E(83 (11/05)
4. FEl Number Applied For
34-6769095 Not Applicable

$5.00 Additional

§. Certiticate of Status Desired 4 ;
Fee Required

6. Name and Address of Current Registered Agent

RISMAN, ROBERT R
2630 S. OCEAN BLVD., SUITE 704
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of segistered agent. :

SIGNATURE
. .| Signature, typad or printed name of registered agant and Litle i applicabla.

{NOTE: Registered Agan signaiure requirad when resnslating) DATE

Filing Fee is $50.00
Due by May 1, _2_006

3. MANAGING MEMBERS/MANAGERS

TME MGR

NAME RISMAN, KATHY J

STREET ADDRESS | 24500 CHAGRIN BLVD #200
CITy-S1-2IP BEACHWOOD, OH 44122

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that lhe infarmaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale and that my signature shatt have the same legal effect as if made under caih; that | am a managing member or manager of the
limited liability company or the receivar or trusi%ﬁpowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /j!/ ﬁxﬁm Risman, Manager 2/20/06 216-464=51130 J
Cate Daytme Phone &

rd
SIGNATURE AND TYPED ?{ PRIN NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
7




