2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000029113
1. Entity Name FILED
EJKG, L.L.C. Aug 18, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
7101 S.W. 5TH STREET 7101 S.W. 5TH STREET
o T H"Hl” Ih ||H|H|H ||’|| ||||‘ II’“ ||H| I’III MI‘ !]ll’ “ll"ull‘ w m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Sune, Apt. &, etc 2nd MOORE CR2E0B3 (4/08)
Cily & Staie City & State 4. FEI Number Applied For
72-1540347 Not Applicable
Zip Country %ip Country 5. Cerlificate of Siatus Desred d gl?e.gg‘:;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(B:?g\APIEI’L?@JFéTé‘ISEIEJ%ER, ET AL Street Agdress (P.O. Box Number iz Not Acceptabie)
4000 HOLLYWOOD BLVD., SUITE 265-S
HOLLYWOOD FL 33021

City FL Zip Code

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

SIGNATURE
Signaturg typcd of PROIod Aamo of (magsterad agant ang T o appocaoka, (NOTE Regislerad Agon! s élure reqared #hon renstating) DATE
e L Iﬁ? 1l 5.607.193(2)(b). F.5.. allows for the waver of the $400.00
lale fee. By checking this hox, the limited liability
; company certifies it did not receive pricr notice. Fee to
ue By Septem £ file is $138.75 O
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [Jechange  [] Addibon
HAME BROWN, JEFFRY NAME
STREET ADDRESS |7101 S.W. 5TH STREET STREET ADDRESS HEOOOass 892
crv-81-2p  |PLANTATION FL 33317 ciry- S7- 2P 08 18/03-30005-020 143.75
WILE 1 Delele TILE [Jcharge ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2R CITY-5T-21P
TITLE 1 Delere (1 ) [D Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O Gelate TINE [Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP i CIy-SI-2Ip
TiTLE O pelete TITLE [JChange  [] Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZF CilY-ST-21P
Tme 1 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEFT ADDRESS
CITy-ST-2F CHY.ST.2IP

11. | hersby certify that the information sugplied with this fiing does not quality for thg exemptions contained in Chapter 119, Florida Statutes. | further cartty thal the inlormation
indicated on this report is true and accurate and that my signature shiall have the same legal efiect as it made under oalh; that | am a managing member or manager of the

limited liatylity company or the receiver or trustee empowegd to execuls this reporlds requirec by Chapter 608, Florida Statules
{ (i |1 [noop B ot
SIGNATURE:

SIGNATURE AND TYPED ORIPRINTE e O RICNING MANACING MEMERER MaNACED O8 ALTHARTED OFEBBECENT A FIve FEYRTH | et rom D &




