é

FILED

" 2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000016235 S T 05-04-2005 90044 012 ****55 00

:Ré?\tl'l? Ih-lialnL-'iSBORO, LLC.

IONE TN 8190 25751 20057589

LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

A IR RSO R A EAA T
Suite, Apt. #, stc. Suite, Apt. #, atc. 04282005  Chg-LLC canos;:; (10/03)
City & State City & State 4. FEI Number Applied For
e e B o Pl
T 8. Name and Ag:!sman; of Current Registered Agent’ - - - - — 7. Name and Addrulduewﬂeglsmd;e::equwed —

MARKS, JEFFREY N "o John S. lfcme“ y

1815 GRIFFIN RD. 00 Street Address (P.O. Box Number is Not Atceptabla)

DANIA, FL

6849 Gobia (Circle

T n Y Boywtn Beach FL | “ %2437

8. The above named entity subrpis thj o affice or registéred agent, of both, in the State of Foridg. 1 am famillar with, and accept

the obligations of registargd ag
SIGNATURE /é 2 4 0j
Slgumrs.ly%hmdnamadrcgmemd :-:7 T T bgistered Agent signalure required whon reirstating) I 373
Fd

Fill oo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
e MGRM wumm TiLE I change [ Addition
NAME KJQ, LLC NAME
STREET ADDRESS | 3480 NE 315T AVENUE STREET ADDRESS
CIry-st-2p LIGHTHOUSE POINT, FL 33064 CITY-$1-2P
THE MGRM 04 Deiate TME [ change [T Addition
NAME LEOHANA CORP NAME
STREEF ADDRESS | 1819 NE 25TH ST STREET ADDIRESS
CiTY-ST-2IP LIGHTHOUSE POINT, FL 33064 CITY-57-2P
TME [ Delete TmE ClChange  [J] Addition

Bt L MGEM nell e

srraoess | Jon B. Kennelly STREET ADDRESS - ——

caivsre | 333 Hey Falm Rc’, Boca ﬂalbn 33437 | owv-sre

TIE 1 petete TTLE [Tchange 7] Addition
‘I NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-57-2P Clvy-S1-2p

T [ Delete TME [°] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-SF-aP

THLE £ petete miE [CJchange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-57-ZIP

11. ! hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitea liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUQM%EW M WANAGER, OR AUTHCRIZED AEPRESENTATIVE 4]’ 2 q'/o é 56 ’—:mé Z:r:az 303

m;/m



