2004 LIMITED LIABILITY COMPANY

l'\ﬁ

- ANNUAL REPORT * -

FILED
May 27,2004 8:00 am

DOCUMENT # L03000015206

1. Enlity Nama
KB.S.J, LLC

Secretary of State

04-28-2004 90065 014 ****50.00

Principal Place of Busiﬁless

268 HIGHWAY 98 |
EASTPOINT, FL 32328

Maiiing Address

PO BOX 583
EASTPQOINT, FL 32328

34UU7be

2. Principal Place ol Business

"

3. Mailing Address

RS EA

Suits, Apl. #, elc.

Suite, Apt, #, elc.

04072004  Chg-LLG

CR2E£083 (10/03)

Cily & Stale City & Stats 4. FEI Numbar Applied For
‘ 0 92192 9 Not Applicable
Zp TTTCemy — T T [T Zip —— T —|"Ceumry =- = —= 5. Cortlicate of Status Dasired a gz.ggq:fdméim B
6. Name and Addrass of Current Registered Agent . 7. Nam# and Add; of New Regis Agont
' Name
SHULER, THOMAS M
34-4TH STREET=+ = e R e « <« - SweetAdoress (P.O. Box Numberis Not Acceptable) = - ~
APALACHICOLA, FL 32320 -
! City FL IZip Code

8. The above named entily submils this statament for the purpose of changing its registerad office or ragistered agent, or beth, in the State of Florida, | am familiar with, ar'ld accept

the obligations of registered agent. - -

SIGNATURE : -~
Signature, typed or pringsd name of (egiataved spent and Jie d appic sk, (NOTE: Repistared AQand signatyri requickt when riingtating) DATE
. -~
Flling Fee I3 $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mEe - O Defeta TME [ chenge [ Addition
DY X N - o i
NAVE WA, _ABA= [ NAME
STREEY ADDRESS ‘-‘M‘..ﬁ ol A\ Ao . STREET ADDRESS
CITY-i- 2P ANY e  \333 ‘ ciry-sr-2p
e ) \“\ o == T T Dtewe . [me — | T A = Crange— (T Addén-] =
RAME -3' - - ‘ ﬂ:,‘ (2. NAME
STREET ADDRESS Ll * pl STREET ADDRESS
GITY-51-21P . CITY-53-27
::; X /fE/V F/ SH_ mmmnak ’;2_ O Delete ::'t; [J Changs [ Addition
s | P, 0, BOX 583 STREET ADCAESS
|- Cv-St-28. = =gggmxuggf47—azgﬁ ot e e o CIY 8T 2P| e -
TLE i 3 Deletn e [Ocharge 3 Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-DP CY-ST-29
IME 7 Delete me [J Change [ Additian
HAME NAME
STREET ADDRESS STREET ADORESS
ory-S1-ap - CITY-ST-2P ~
TINE O petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. P CITY-§1-2P

11. 1 heraby cedify that the informalion supplied with this liling does not quality for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further psrtify that the information
ccurate and thal my signature shall have the sama legal effect as if mada under oath; that | am a managing member or managesr of the
iver or-tilistee.empowered.lo.axecuteithis repont as raquired by Chapter 608, Florida Statutes.

- . ndicated on this report is trug an
T Emited Tability' company ortha T

SIGNATURE:

e iy

P52 Y30

SIQNATURE Al

OR AUTHORRIED REPRESEM TATIVE

Dmytima Frona #




