2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000002135

1. Entity Narme

K & J VENDORS, L'.C.

Principal Place of Business

659 BRIGANTINE BLVD..
NORTH FORT MYERS FL 33917

Mailing Address

659 BRIGANTINE BLVD.
NORTH FORT MYERS FL 33917

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90145 020 ****50.00

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FEl Number Applied For
52-2284627 Not Applicable
Zi Count Zi Count iti
® ) ountry P ouniry 5. Certificate of Status Desired I} §5'00 Additional
J— == S = E RPN SN = o = s, o) RS T e = Foe Required == SN FE_E
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

- DUMBAUGH, YJOHN D

SYPRETT MESHAD RESNICK LIEB DUMBAUGH ET AL

1900 RINGLING BLVD
SARASOTA FL 34236

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

City

Zip Code

FL

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 farniliar with, and accept

the obligations of registered agent.

SIGNATURE
. Signatura, yped or printed nama of registerad agent and ttle i applhicabla. {NOTE: Registered Agent sigraturs raquired when reinstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TITLE _|MGR [ Delete TME [CIchange [ Addition
NAME NEUWEILER, KARL R NAME
STREET ADDRESS | 659 BRIGANTINE BLVD. STREET AUDRESS
CITY-ST-21 NORTH FORT MYERS FL 33917 CI¥Y-ST-2IP,
THLE ; O pelete TIMLE [IcChange ] Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
GIFY:ST-Zp  THFTT T W TR T 2 TR T e B e T TR OAYSSTIIRTT e - o -
TITLE ] Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS ; ) STREET ADDAESS . .
CITY-ST-2IP CITY-ST-2IP
TMME ] Delste Mg [ Change [ Addition
NAME , NAME
STREET ADDRESS ) STREET ADDRESS
CIvy-S1-21IP CITY-S¥-Z1P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 celete e [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and tht my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited iiakility cornpany or thgfrecengr or ered to execute this report as required by Chapter 608, Florida Statutes.
X
SIGNATURE: A /-2 D497

SIGNATURE AND tyrEfon PRINTED NAME UF

MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Daytine Phone 4




