2004 !.IMITED LIABILITY COMPANY May 25 I%g%)]z 8:00 am

ANNUAL REPORT

DOCUMENT # L02000014540 Secretary of State
1. Entity Name 05-27-2004 90331 001 ****50.00
K.K.J. ENTERPRISES, LLC
Principal Place of Business Mailing Address
604 WOOD TRAIL 604 WOOD TRAIL T reuva
PANAMA CITY, FL 32405 PANAMACITY, FL 32405
S s A GRIR W G CEO
Suite, Apt. #, etc. Suite, Apl. #, etc. 05182004 Chg-LLC CH2E083 (10/03)
City & State \ City & State 4. FEI Number Applied Far
02-0624455 Not Applicable
Zip (| Country ap Country 5. Certificate of Status Desired a ?g'geoqlﬁ:‘:;m"a'
- - 8- Name-and Addrass of Current Registered Agant —_——— — 7. Nams and Address of New Regt dAgent — — — -

Name

HOLSOMBAKE, JAMES D

604 WOOD TRAIL Street Address {P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL l 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. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE B
Sonature, typed or printed name of registered egent and title f apphcabie. (NOTE: Registered Agent signature requred when renstatng) DATE

. Filing Fee is $50.00 Make check payabls ta

Due by September 8, 2004 Florida Department of State
9, ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiME MGRM- . 3 Delete TMLE [Jcrange [ Addition
NAME HOLSOMBAKE, KRISTY ¢ NAME
STREET ADDRESS | 604 WOOD TRAIL STHEET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32405 CiTY-57-2P
e MGRM: [ Delete - e [ Cnange ] Addition
NAME HOMSOMBAKE, KATY A NAME
STREET ADDRESS | 604 WOOD TRAIL STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32405 CITY-51-2P
TLE MGRM! 3 Detete TLE Xl Change [ Acdition
HAME HOLSOMBAKE, JAMES D ) NAME HOLSOMBAKE , Jm@ EK i .
"STREET ADORESS | 604 WOOD TRAIL - - T T R T STREET ABDRESS T T . T ) o
crY-sT-2P PANAMA CITY, FL 32405 CiTY-sT-2°
TILE ‘ O Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST.2P ‘ CITY-ST- 2P
TITLE ! ' T Delete TME [ Change [T Addition
NAME : NAKME
STREET ADDRESS STREET ADDRESS
CITy-57-2P | CITY-S5T-ZP
TILE £ etete TLE [T crange [} Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P } CTY-ST-ZP

11. 1 hereby certify that the information supplied with this filing doesa not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legas effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: ﬂ/ﬁ//ﬂ/’;’/ / -’%ﬁ/ ey / 2/ &l-0f30

yﬂl‘ﬁn WW MEMSER, OFf AUTHORIZED REPAESENTATIVE Caytime Phane &

7 (7




