ZUUS LIMIIEY LIADILIL T wwivaFEsan i - - S— - .

ANNUAL REPORT (AR)

DOCUMENT # L02000029113

1. Entity Name

EJKG, LLC.

FILED
Feb 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

7101 S.w, 5TH STREET
PLANTATION FL 33317

Mailing Address

7101 S.W, 5TH STREET
PLANTATION FL 33317

2, Prlncipal)Place of Business

3. Mailing Address

l

|

il

|

I

i

Suite. Apt. #, etc,

Surte, Apt #. alc.

MOORE CR2E083 (11/03)

City & State City & State 4. FEI Mumber Applied For

B 72-1540347 ) Not Applicable
Zi Countl Zi Count iti

P ouniry ® cuniry 5. Ceruficate of Staius Desired E( $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regislered Agent -
Narme

BROWN, GARY L ESQ,
C/0O PHILLIPS, EISINGER, ET AL

4000 HOLLYWOOD BLVD., SUITE 265-S

HOLLYWOOD FL 33021

Sireet Addrass (F.Q, Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity subrmuts this statement for the purpose of changng iis registered office or registered agent, or both, in the State of Fionda. | am famiiar with. and accept

the obligations of registerad agent,

SIGNATURE .
Signatue, typed or printsd name ol regrsterad agent and tile f apphcanie. {NOTE. Registered Apent signafure raquiad when (anstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 .
- - - e s s [ O g SR O 2 st 2
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TILE MGR 1 oelete TIE [l Gtenge [ Addition
NAME BROWN, JEFFRY NAME s -
STREET ADDAESS | 7101 S.W. 5TH STREET STREET ADDRESS o J’_._idl L e EUC)'E’? e .
@rv-st 28 |PLANTATION FL 33317 oSt 2P AL A4 ~B0039-010 55,00
TLE L1 Deete T (3 Change (] Addtion
HAME NAME
STREET ABURESS STREET ADDRESS
Ciry-ST-21P . CITY-5T-2IP - ==
TILE 7 Delete TTEE £3 Change [ Addfian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Y3978 £ITv-57-2P ) _
TILE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P O1Y-§1- 2P ) R
e 2 Defete TILE [3 Change  [J Addtion
HAME NAME
STREET ADDRESS STREET ADDESS
Ty -$7- 2P ‘ CITY- 1. 2p L
TITLE O Detete TITLE {3 Change  [J Addition
HAME KARE
STAEET ADDAESS STREET ADDRESS
CTY- S7- 2P 2Ty §t- 21 -

11. | hereby certify that the infarmation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this repart is true and accurate and that my signature shall have the same iegal efiect as if made under oath, thal | am 2 managing member or manager of the
urnited hability cornpany ar the receiver ar rusiee empowered 1o execute {his report as required by Chapter 668, Florida Statutes.

SIGNATURE:

Moy s/

2 240y

434.5817554

SIGNATURE AND TYPEDWD NXME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Paytme Phane ¥ R




