2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000015738

1. Entity Name
KJS, LLC

Principal Place of Business

-ASERHEAYERTE

Mailing Address

213D NWSEFFEAVEREE 497 S.E . S
—PORT-ST-HHEIE 34986

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90019 020 ***138.75

Leccre Blvd. 60028104

{/ZZ, S.&. St buce Blud Shuart.FL 34996 _
cart . £t 3Y996
2. Principal Place of Business - No P.C. Box # 3. Maiting Address

Suite, Apt. 4, efc. Suite, Apt. #, etc.

04052008 Chg-LLC CR2EDB83 (12/06)
City & State City & State 4. FEI Number Applied For
69-0737451 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $5.00 Adktional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOWERBY, DAVID N ESQ.
MELVILLE & SOWERBY, P.L.
2940 SOUTH 25TH STREET
FORT PIERCE, FL 34981-5605

a
13

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 registered agent.

SIGNATURE
. Signature. typed of pintid nams of legrisiaied agent and tilk I applcabla

(NOTE Registarad Agent signatura racirad when Isinstaling) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

" ‘Make check payable to
-Florida Department of State

3. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

STHLE MGRM [ Delete i3 [J Change [ Addilion
HAME TAYLOR, RUSSELL S . NAME

L STIEL) AGDRESS | 432NVW-SETFLEAVENYE §97 SE St Lucie Bl g s

ny-si-zip RORT-SF-H&HE-FL—34086 SJun,f, FL 3Y499¢ CHY-ST- 2P

TITLE MGRM T Detere TNLE [JcChange  [] Addition
NAMAL TAYLOR, KATHY B N NAME
STALES ADDRESS | 2432-NW-GEFFEEAVENDE P77 SE S Lucie Blug *STREET ADDRESS
G- | PORF-EFHUGHE-F—34088 Stua,t . L 3ygall] ovstae
TITLE . O Delete TITLE [ Change [ Additicr
NAME NAME
STRELT ADDRESS STREET ADDRESS
CAlY-§1-21P oITY- ST 7P
1ITLE O pelete THLE [ Change { [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 24P CIY-§T- 2P
TITLE [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2p CITY-§1- 2P
e 1 Delete TE [ change [T Addition
NAME NAME
STHEEY ADDRFSS STRELY ANDRESS s
Cliy-st-7p CiTY-51- 2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the inferrnation
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 liability company or the receivar or trustee smpowered Lo execute this report as required by Chapter 508, Florida Statutes.

Kitho, Zds Vb Tastor

M2)
18]- LG49

SIG NATL!RE:

IGNATURE AND TYPED OR PRINTED NAMGF SIGNING WAGING MEMBER, MANAGER, OR AUT“ORIZED REPRESENTATIVE

4. 2108

Dayume Phone ¥




