-
-

. 2007 LIMITED LIABILITY COMPANY "FILED

ANNUAL REPORT ._ .
DOCUMENT # L03000000872 T aE Apr 09,2007 08:00 A

1. Entity Name
AKJ PRODUCTS, LLC

Secretary of State

Principal Place of Business Mailing Address
10187 SIX MILE CYPRESS PARKWAY 10181 SIX MILE CYPRESS PARKWAY
UNIT A UNITA
 — — RGN
' % : S .| 032720070 Chg-LLC CR2E083 (11/05)
. DO NOT WRITE |N THIS SPACE L. 4. FELNumber Applied Far
. ' . o 30-0138339 Not Appiicable

) . $5.00 Additional
8. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent S !

g 4

BURNSIDE, KENNETH D DR .\ AF | TF
10181 SIX MILE CYPRESS PARKWAY e g Do NOT WRITE ' '}.: Lo
FORT MYERS, FL 33912 A '|N.;TH|S SPACE -

-

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

SIGNATURE ..
Signatwre, typed of punted name ol regisierad agent and 1le f apphcablg {NOTE: Rag'stered Agenl signature réquired when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITE P N I U
» , ! .

NAME BURNSIDE, KENNETH D PR "'
STREET ADCRESS | 10181-A  SIX MILE CYPRESS PKWY .
on-1-20 | FTMYERS, FL 33842~ 329 ¢6

L UO00ADES4ESS

v ' : , o N

e TR Lo 4k, :

NAME o ‘ff - E‘JD%.*"'I?J"D?‘HUSI::'} =021 50.00
STREET ADDAESS o o PR ‘- Bie o
GITY-5T-71P e TN

THLE e R A . R ,'-,'

NAME

s 7" DO NOT WRITE

e - INTHIS SPACE.

CIEY-5T-2P T T
TinE Tae : !
NAME .
STAEET ADDRESS _ o e
CITY-5T-21P ) v

TME o ) g ,
NAME . B
STREET ADDRESS . veo o )

CITY-S1-2P ’ ' ; T

[ I T

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the infermation
indicaled on this reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Fiorida Satutes.

SIGNATURE:@V-% NS, Y-Y-o%

SIGNATURE ARID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




