FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT - Secretary of State

P Eom.&l;",,y ENT # 1.03000013065 05-04-2004 90020 048 ****50.00
KMJ PROPERTIES, LLC
Principal Place of Business Mailing Address
681 TALLAHASSEE DRIVE N.E. 681 TALLAHASSEE DRIVE N.E.
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702 24 084 8 03
P T 0 R
IO FRSE N | SRE T e, D il
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 (10/03)
Gy b s jly & Sta umber Applied For
i -ﬁ.‘l’ﬁéﬁ’uio\, ﬁ/ %QQCF‘J; W EL’ gt? 23633617 Not Applicable
:3.:_) 7 Ot% _/.‘ Co{lmdm ) ZIB’-HD ‘7 5 Country u% 5. Certificate of Status Desired a ?feg?q lﬁdr:am”a'
6. Name and Address of Current Reglsiared Agent 7. Name and Addreas of New Registered Agent
' Name g
CONNOLLY, JOHN J . - V\{Eg tt\-!q £ . ﬁg&(‘;@ﬂ‘
681 TALLAHASSEE DRIVE N.E. eet Addiess (P.O. Box Numbgr ig coep .
ST. PETERSBURG, FL 33702 4 ..,f 3T RANE T Beve.
* Sodety Horloo( FL [*%84,95

8. The above named en| subrmts this statemnent for the purpose of changing its regisjered office or registered dgant, or both, in the State of Florida. | am familiar with, ang accept
_ the mllgatlonw /
* SIGNATURE ﬂl A 2 LE' Z{W E ¢/o?’f 34./«
I TTATE

Signature, iyped or mdma'mgumﬁa?gmmmu # apphcable,

v

" Flling Kee fs $30,00 . Make check payabia to

Due by May 1,:2004 - - : Florida Department of State™ ~ ~ - —=| -

MANAGING MEMBERS/ MANAGERS ] 10. ADDITIONS/CHANGES

1 petete TME D thange [ Andition
JOHN J RAME
TAL SEE DRIVE N.E. STREET ADORESS
FRSBURG, FL 33702 CITY-57-2iP
TLE MGR' O pelete e Wl erange [ Addition
RAME BRACKETT, WESLEY E NAME
SFREET ADOFESS | 681 TALLAHASSEE DRIVE N.E. TREET ADDRESS a? U3l Doma DX, L
orv-s-2p | ST. PETERSBURG, FL 33702 . eny-s7-2p QE‘UH‘ Hmbef F. 34Ll95
e O pelete TILE Clchage [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CY-ST-28 . CITY-§T-7P
TME O petete TLE . O trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS.
CITY-ST-2P CiTY-51-2P
e 7 Detete THE {7 change [ Addition
HAME HAME
STREET ADDRESS SFREHADDEES
LY -83-2P CHTY-ST-21P
TME 7 oetete MLE O change [ addition
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CiT-57-2P

11. I hereby certify thet the information supplies with this filing does not qualify for the exemption stateg in Section 119.07(3)(i), Florica Statutes. | furthet certify that the Jnfnrmauon
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member of manager of the
fimitec liability company of the receivet or rustee empowered to execute this report a: required by Chapter 608; Florida Statutes

20 Yorloh 527501515

MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ ome’ Deytime Phone %

SIGNATURE: .




