FILED
2007 LIMITED LIABILITY. COMPANY Jun 18, 2007 08:00 AN

DOCUMENT # L02000034459 Secretary of State

1. Entity Name
KKJ INVESTMENTS, LIMITED COMPANY

Principal Place of Business Mailing Address
4520 DIXIE HIGHWAY N. E. 4520 DIXIE HIGHWAY N. E.
PALM BAY, FL 32905 PALM BAY, FL 32905
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BERGER, KATHLEEN L A
4520 DIXIE HIGHWAY N. E.

PALM BAY, FL 32905

B. The above named entity subrits this statement far the purpose ol changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohbligations of registered agent.

SIGNATURE .
. Signature. typed or pnnted name of registered agenk and tike | apphcanie: [NOTE. Regisierad Agent signature réciuitad whon réslaimg) DATE

Filing Fee is $50.00
Due by September 14, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BERGER, KATHLEEN

SIREET ADDRESS | 4520 DIXIE HIGHWAY N. E,
CITy-S1-21P PALM BAY, FL. 32905

THLE MGRM

NAME BERGER, ROBERT KEITH
STREET ADDRESS | 4520 DIXIE HIGHWAY N. E.
CITY-S1-7I PALM BAY, FL 32005
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | turther certify that the information
indicated on his rapart is true and accurate and thal my signaiure shall hava the same legal effect as if made under cath: that | am a managing member or manager of the
timited fiability company or the recsiver or trustes empowerad to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: %,%&/M

SIGNATURE AND TYPED OR PRINTED NAM&NI‘I MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Date Daylime Phona #
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