2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am

DOCUMENT #L02000014540

1. Entity Name
K.K.J. ENTERPRISES, LL.C

Secretary of State

(03-28-2007 90183 008 ****50.00

Principal Place of Businass

604 WOOD TRAIL
PANAMA CITY, FL 32405

Mailing Address

504 WOOD TRAIL
PANAMA CITY, FL 32405

LTI R I

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

P Lite. Ap 03162007  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
02-0624455 Not Applicable
- " - .
2ip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name

HOLSOMBAKE, JAMES D
604 WOOD TRAIL ™
PANAMA CITY, FL 32405

Streat Address (P.C. Box Numbaer is Not Acceptable)

City FL 1 Zip Code

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

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragislerad agent and tille il applicable. (NOTE: Ragisterad Agant tignature required when reinstatng) DATE
Filing Fee is Séo.oo Make check payable to
Due by May 1,:2007 Florida Department of State
9. i i MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O Gelete TLE [ Change  [J Addition
NAME HOLSOMBAKE, JAMES D NAME
STREET ADDRESS | 604 WOOD TRAIL STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32405 Cry-s1-2p
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S1-21P
CTITLE..._ _ [ Delete TILE [ change  [T] Adaition
NAME HAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-§1-21P
TITLE [ pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CRVY-ST-2IP
TITLE 3 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-2IP coy-Si-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § lurther certify that the inlormation
mefame legal affect as it made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my s»gnalure sha1| have
ya = report as required by Chapter 608, Floricfa Siatutes.

SIGNATUR

sleNAtunEAuu precp-Gn

j/é/é7 B B32-0330

Daytime Phone #




