FILED

. Apr 28, 2004 8:00 am
2004 LIMIATEE J.AtBRIEI;I'OYR(_i‘-_OMPANY ecretary Of State

04-28-2004 90074 036 ****50.00
DOCUMENT # L02000034459
1. Entity Name
KKJ INVESTMENTS, LIMITED COMPANY
Principal Place of Business Mailing Addrass 2 q G 5 7 5 b J
_ 4520 DIXIE HIGHWAY N. E. 4520 DIXIE HIGHWAY N_E.
PALM BAY, FL 32905 PALM BAY, FL 32905
e v KRG R R
Suite, Apt. #, elc Suite. Apl. #, etc. 04232004 Chg-LLC CHZéOBB (10/03)
City & Stale City & State 4. FE} Number Applied For
72-1545987 Net Applicable
H_Zi.D e ‘_—J Coy_rliry o Z_i_D’ I Counjrf e |8 Cemchalg_oiSlE_!ju_s_Dgfiﬂ __'[| _ﬁ?gse-gg‘z:i:;lionq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGER, KATHLEEN
4520 DIXIE HIGHWAY N. E. Street Adgress (P.O. Box Number is Nol Acceplable)
PALM BAY, FL 32905
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

~ae

SIGNATURE - i
R N -7 Signature, ypedl or prnied name of registered agen and tite il gppircacle (NQTE: Registered Agert signature :ecquired when rginstabng) DATE
Filing Fee is $50.00 Make check payable to
...Due by May 1, 2004 Florida Department of State
b AR MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
WILE "MGRM [ Detete T7LE [ Change [ Addilion
MAME BERGER, KATHLEEN MAME
SIREET ADORESS | 4520 DIXIE HIGHWAY N. E. STREFT ADDRESS
CllY-51-2P s | PALM BAY, FL 32905 CITY-ST-2IP
THLE MGRM [ Delete HIILE [ Change  (J Addilion
NAME BERGER, KEITH NAME
SIREET ADDRESS | 4520 DIXIE HIGHWAY N. E. STREET ADDRESS
CATY-51-21P PALM BAY, FL 32905 GiTY-51-2IP
e IV_IGRM : ] [j Delete i TLE ) ] Change [ Addiiion
NAVIE BURGOON, JOHN'™ — =77~ TR e - T T - !
STRELT ADDRESS | 4520 DIXIE HIGHWAY N. E. SIREET ADDRESS
Ciry-sT-2P PALM BAY, FL 32905 CITY-ST-ZIP
TILE O Delete TILE [Jchange [ Addition
NAME . NAME *
STREET ADDRESS ' SIREET ADDRESS
CiY-SF-2IP CIlY-§1-2P
TLE I pelete TILE [ change  [] Additicn
NAME NAME
“BTREET AbDﬁESS ’ T STREET ADDRESS
cavegr-zp | ) T CINY-5T-2P
IITLE e : O Detete Tite [ Change [ Addition
NAME " T e NAME
| .SIREET ADDRESS | i . STREET ADDRESS
CITY-ST- 2P B CllY-51-21P

11. | hersby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(). Florida Statules. | further cerlity that lhe information
indicated on lhis report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member ar manager ol the
nimited liabifity comparty or the recaiver of trustes empowered 16 execule this repart as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA E OF SIGNI

T AN g NG MEMBE H MANAGER, OR ALITHOMZEDHEP SEHTATWE Daynrr:e Phone #

772 - oTEy

I



