2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L01000008828

1. Entity Name

KSJR, LLC

(05-01-2006 90051 024 ****50.00

Principal Place of Business

3500 Sw 30 AVENUE
3

Mailing Address
3900 SW 30 AVENUE
#

# 3
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

Y A= T

R 0 T

2. Principal Place of Business 3. Mailing Address
ite, Apt, #, etc. ite, Apt. #, e1c.
Suite, Apt. #, etc Suite, Apt. #, etc 04212006 Chg-LLC GR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1109103 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired [ Eg-ggﬁf:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ri d Agent
Name
RICHARDSON, KENNETH E
3900 SW 30TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE3
FT. LAUDERDALE, FL 33312
City FL I Zip Code

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

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of agent and e il {NOTE: Regstared Agent sigrature required when resnstanng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR [ petete TME O change [ Addition
NAME RICHARDSON, KENNETH E NAME
STREET ADDAESS | 3900 SW 30 AVENUE STE 3 STREET ADD E_DXA\ .
om-ST-2P ) FORT LAUDERDALE, FL 33312 CITY-S1-1 @ M/ /ée;f\:-‘g (o5
FTLE MGR ] Delete TITLE M’ff' — 3 addition
NavE CARSON, JAMES NAME P S PC’J’U
STREET ADDRESS | 5 PELICAN ISLE STREET ADD w@
CITY-ST-2F FORT LAUDERDALE, FL 33301 CITY-$T-20 é.
TITLE [ Delete TITLE { 5 - O Addition
NAME KAME :I C&
STREET ADDRESS STREET ADD
GITY-ST-2IP CITY-S7-20 C ( i .
TITLE [ pelate TITLE O Addition
HAME NAME %
STREET ADDRESS STREET ADD ( Z Ce / o
CITY-S1-2IP CITY-ST-20
TLE O oelete i — oy [ Addition
e v | Tent o
STREET ADDRESS STAEET ADD >
CITY-ST- 2P - CHTY-ST-20 C M-%oj (/SQW "
TTLE [ pelete TIILE [ adgition
NAME NAME e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. I hereby cerufy that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is frue and accurate and that my signatura 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 raceiver or tr powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /{ VM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oaytima Phone »




