2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000029113 Mar 24, 2005 08:00 AM
1. Entiy Name Secretary of State
EJKG, LL.C. .
Principal Place of Business L Mailing Address
7101 5.W. 5TH STREET - 7101 S.W. 5TH STREET
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, efc, Suite, Apl. ¥ e 15t MOORE CR2C083 (10]04)
City & State - | Ciy&stae ' 4. FEI Number Applied For
L L 72-1540347 Net Applicable
Ze Country de Gounty 5. Cortificate of Status Desied o $9-00 Adational
e Fee Required
6. Name and Address of Current Ragistered Agent _ 7. Name and Address of New Registered Agent
Name
BROWN, GARY L ESQ.
. j tabih
C/O PHILLIPS, E]S]NGER, ET AL Street Address (F Q. Box Number is Mot Acceptable)
4000 HOLLYWOOQD BLVD,, SUITE 265-S
HOLLYWOQOOD FL 33021 _
City FL ' Zip Code
8. The above named entity suBn—-uiEé this st_me;*;ent for the:p;-tjrpos_e 6{changin'g its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE - . . N . = —
Signature typed of pfﬂ namé of rag stered agent and ,:‘Elf § appicable MNOTE Ragistared Agant sigratura tequiod wheh reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
) “MANAGING MEMBERS/ MANAGERS | K12 ADDITIONS/ CHANGES ]
TITLE MGR 1 etete T ) N [ change [ Additien
A BROWN, JEFFRY NakeE 0000275300
SIRELT ADDRESS | 7101 S.W. 5TH STREET - STREE T ADDRESS 03/24./05-80048-017 55.00
GHY-&T- 20 PLANTATION FL 23317 ) Y81 7P
INLE [ Delete Ttk [ Change [ Addition
NAME RAME
STRIFT ADDRESS SIREET ADDRESS
oy 8T-4P oAy ST TP
TITLE [ petete s [ change [ Addition
NAME MAME
STREET AODRESS STREE T ADDRESS
CITY-§7-2IP GtlY-S1- 7P
THLE [ pelete Lk [ change [ Addition
NAME AAME
SIREET ADDRESS SIREFT ADDPESS
CHY-ST-2P CIFY-S7- 7P
e ] Delete iMLE [J change [ Addition
NAME HAMF
STREET ADDRESS F SIREE | ADDRESS
Ciy-sr-2IP Ciry-SI- 219
TITLE [ Dejets TLe {J Change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CIlY-Si-2IP ‘ CifY 57 2P
11. | hereby cern(rg that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is trua 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 liability company or the receiver or tustee empowered 1o execula this report as required by Chapter 608, Flonda Stalutes.
Soffey Beow { | Qsy. £o%
SIGNATURE: ‘ QAB\MJ LTIy Drown 3o 4. 60571559
SIGNATURE AND TYPED%FIIU‘TQ!’ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phona o




