FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L03000000872 Secretary of State
1. Entity Name
AKJ PRODUCTS, LLC
Pringipal Place of Business Maikng Addrass
101871 SIX MILE CYPRESS PARKWAY 10181 SIX MILE CYPRESS PARKWAY
UNITA UNIT A
FORT MYERS, FL 33912 FORT MYERS, FL 33912
i UGN AT AM TR
Suila, Apt. #, elc. Suite, Apt, ¥, etc 01212008 Chg-LLC CR2EDS3 (12/08)
City & State Ciy & State 4. FE| Numbaer Applied For
30-0138339 Not Applicable
Zip Counlry Zp Country 5. Cartificate of Status Desired a ?ei'gt?q 3?:;“"“3‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

BURNSIDE, KENNETH D
10181 SIX MILE CYPRESS PARKWAY Streat Address (P.0. Box Number 15 Not Accapiable)
FORT MYERS, FL 33912

City FLJ 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 Florda. | am familiar with, and accept
the obiigaticons of registerad agent.

SIGNATURE
Signaturs, typad of printad name of ragistared agent and utis f applicablie [NOTE: Ragisterad Agent signature raquirss when ransiating) DATE

FILE NOW!!l FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE P O petete TILE [ Change  [J Addition
NAME BURNSIDE, KENNETH D NAME Unnnnnan T
STREETAD0%ESS | 10181-A SIX MILE CYPRESS PKWY STREET ADDRESS o g e e
oTY-S-P | FT MYERS, FL. 33912 CITY-ST-2P 0207 08-20002-008 128,75
TILE O Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE O Deiese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-5T-20P
TITLE O Dsigte THLE [J Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE 3 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- §7-20F CITY-57-2P
TILE O Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
imited liability company or th eiver or lrustee empowared {0 exacute this rep equired by Chapter G0B, Florida Statutes,

SIGNATURE: N

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

|221)929-1¢9 ¢
\

J Daylwna Phora #




