2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000021076

1. Entity Name

KOJI SALCN, LLC

Feb 28, 2007 8:00 am
Secretary of State

(02-28-2007 90152 003 ****50.00

Principal Place of Business

601 NORTH CONGRESS AVENUE STE 409
DELRAY BEACH FL 33445

Mailing Address

5220 BENJAMIN AVENUE
BOYNTON BEACH FL 33437

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc

Suile, Apl. #, elc.

M

1st MOORE CR2E083 (10/06)
Cily & Slale City & Slate 4. FEI Number Applied For |
20-1195193 Not Applicable
Zip Counlry P Country 5. Cortilicate of Stalus Dasired d 35'00 Additional

Fee Required

6. Name and Address of Current Registered Agent \

7. Name and Address of New Registered Agent

BALLERANG, JAMES A JR.

1201 GEORGE BUSH BLVD. Street Address (P.O. Box Number is Not Acceptable) A‘D}F S7TE
DELRAY BEACH FL 33483-7203 S2Ze 6O Noety ComcRESS H#OF
v Dcens Ben, FL, FL | $5°%ws

M GRAICE KHADITEH R

B. The above named entity submits thig statement for the purpose of changing its regislered office or regislered agent, or beth, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent

s/20/67

sianaTure K Rl - Q - ab— y
Sqgnatdre, typed or panted name of repesiered agent and title £ applicable, INOTE: Regislered Agent signature reaured when reinstaling) DATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGR O] Delete i O change [ Addition
NAME GRACE, KHADLJEH R NAMI
SIRLLI ADDRESS | 5220 BENJAMIN AVENUE STREETADDRESS
Cty-st-2ip BOYNTON BEACH FL 33437 CITY s1-7IP
il 1 pelete T [ change ] Adilion
NAME NAML
SIREET ADDRESS SIRFF T ADDRLSS
GIlY-S1-2Ip oIy sl 7P
NLE [ pelate 1 [ change ] Addition
NARL NARE
SIRLET ADDRI SS STREET ADDRESS
CHTY - S1-2IP oIy sl 2P
T [ Delete TITLE [Jchange [ Addition
NAME NAML
SIRECT ADDRESS SIRCFT ADORESS
CIlY 8171 Y 8T 7P
IME [T Detete il (1 Change ] Addition
NAME NAMY
STREET ADDRFSS SIREET ADDRESS
ClY -$T- 7P GIY 1 4IF
WE [ Delete T [ Change [ Addition
MAMC NAME
STREF1 ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP

11. | hereby cerlify thal the information supplied with this filing does net qualify for the exemptions centained in Section 119, Florida Statutes. | furlther certify thal the informalion
indicated on this report is lrue and accurale and thal my signatre shall have the same legal ellecl as il made under cath; lhat | am a managing member or manager of the

limited liahility company or the receiver or trustee empowered to execule Lhis report as required by Chapter 608, Florida Slatutes.

R/ - 018X

SIGNATURE: Kh- I ot

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

2/1?47 /%t)

Dayume Phone #




