FILED
2006 LIMIAI-ERULII\IA.BR"E-EJRQOMPANY . +.  Mar 13,2006 8:00 am

DOCUMENT # L02000014540 Secretary of State
1. Eniity Name 03-13-2006 90349 022 ****50.00
KK J ENTERPRISES, LLC
Principal Place of Business Maiiing Address
£04 WOOD TRAIL 604 WOOD TRAIL LUULI3YLY
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 . . .
- _ , M ifl
2. Principal Place ot Business 3. Mailing Address i i if I!
Suite. Apt. #. etc. Suite, Apt. #, etc. 03092008 Chg-LLC CRZE083 (11/05)
Cily & State City & State 4. FEI Numoer Applied For
02-0624455 Not Applicable
Zip Country Zp Country 5. Certificate ot Status Desired 0 Eese'g?q’ﬁdrgﬁc'"al
6. Ngr_ne and Addreu_of Currenfagls_tefod A!;ent ; 7. !fm_to and Mdrgfs_of_ N‘e_w_R:quLm_'e_cl Agent _

Name

HOLSOMBAKE, JAMES D .
604 WOOD TRAIL Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City . F L I7Ip Code

8. The above named entity submils this stalement for the purpase of changing its regislered otice or registered agenl, or both, in the Stala ol Florida. | am tamiliar with, and accept
ihe otligations of registered agent.

SIGNATURE

Eonaiore. yped &2 praded (e £ oo 6 adet v Hie | apgatdoia. (NOTE: Reg a¥0r0d AQCY A ONGkse renasr ¢d when “crslaln) DATE

Filing Foe is $50.00 Make chack payabie to

Due May 1, 2006 . ) Florida Department of State
9. o MANAGING MEMBERS / MANAGERS 10.7 ) ADDITIONS / CHANGES
e MGRM O velete MLE . : Jchange [ Addition
HAME HOLSCOMBAKE, KRISTY J NAME
STREET ADDRESS | 604 WOOD TRAIL . STREET ADDRESS
CT-ST-ZP | PANAMA CITY, FL 32405 L | o
TILE MGRM 1 Deele T ) ] . [ Changs ] Addition
NAME HOMSOMBAKE, KATY A NAME ’
STREET ADDRESS | 604 WOOD TRAIL : . STREET ADORESS .
CItY-sT-2P PANAMA CITY, FL 32405 cry- §5-2p '
TITLE MGRM [ gelele TIE [JChange  [T] Addition
HANE HOLSOMBAKE, JAMES E HAME .
STREEY ADDRESS | 604 WOOD-TRAIL- —- - Cm e — — — | smezr apoesss. |- o — . _— -
CTY-ST-ZP | PANAMA CITY. FL 32405 CITY- 57 2P
TME O oeste TnE . O change  [J Addition
NAME S - e :
STREET ADDRESS STREET ADDRESS
ory-S7- 29 ) CITY-S§1. P
TE : ‘ C ) O Derete TRE ' ‘ O Changs L] Addition
STREET ADDRESS ' - SREET ADDRESS
CITY-ST-ZI - . CiTY-§7- 2P
TLE ' O ez | TE ) Ccrange {1 Addition
STREET ADDRESS STREET ADDRESS
CITY. ST 2P ‘ ofTy-S1- 2P

11. I herepy certify thal the intormation supplied with I filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am a managing member or manager of the
limited tiabitity company of the receiver or frustee empowered 10 exétule this repor! as required by Chapter 608, Florida Statutes.

%J\ Ao bl J/o/ bt Sro $32-0%50

BIGNATURE W OF BIGNING MANAGING MEMBER, I ar Aurnoms REPRESENTATIVE Dawe Darytirg Ao ¥




