2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR). May 02, 2005 8:00 am
DOCUMENT # L03000022727 B2 Secretary of State

1. Entity Name
05-02-2005 90084 034 ****55 00
KJ ENTERPRISES, LLC

Principal Place of Business Mailing Address
9606 SEA TURTLE TERRACE, UNIT 102 9606 SEA TURTLE TERRACE, UNIT 102

RIS e T

\

2. Principal Place of Business = 3. Mailing Address
710 L omatat Lrwt| 12115 15 ter AUE

Fsuite, APt 3, etc. ) Suite, Apt. #, atc. -
. : 1st MOORE CR2E083 (10/04)
ot /0 A
Ci égtate " ity & State F 7 4, FEI Number Applied For
/j{)d/ c £ ﬁ/& LG Lo w/ /G_‘ 20-0180920 Not Applicable
Country “Zip Coun y - . $5.00 addiional
5. Certificate of Status Desired [
1u—l’)‘7'3’ [/ C A’ 2‘-/‘_‘1/.1, /u“/- §/4 Fee Required
6. Name andfiadress of Cufrent Registered Agent # b 7. Name and Address of New Registered Agent
Name
" PLAIA, MICHAEL F/ Gic /q rchpe / ——
9606 SEA TURTLE TERR, UNIT 102 S‘}‘i;‘ A;’j’“s *.0 /e umber s W/}‘fﬁ“’" —
. DENTON.FL.24212 — —
City Zip Code
%/aa(&/‘/’ 4 FL EAV=yp =

8. Tha above named entity submits this 5tatement feor the purpose of chang:ng its registered office or reglsteredagent or both, in the State of Florida. | am familiar with, and accept
the obligations,pi registered ggent. -

> /%c/ae /fla/a Zz/;'?‘/'O(f

enatupd typed ofprinied namé of ibGistersd agant and ite ¢ apphcabld (NOTE Regrsiered Aganl sgnature thaurad ¥hen raimsialing)

.SIGNATURE

FILE NOW!!! FEE IS $50.00°
Make Check Payable to Florida Department of State
Due By May 1, 2005

9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES

L MGRM _ O Delets T e /F 7 EHfnge [ Addition
NAVE PLAIA, MICHAEL P : NAME /{ ; 5,4 L q / 4‘__,

STREET ADDRESS (9608 SEA TURTLE TERRACE UNIT 102 STREET ADDRESS

cov-51-2¢ | BRADENTON FL 24212 ory-s1-7p .@ § $2/ 0

TIILE [ Detete TILE [} Change  [J Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP T CITY-3T- 2P

MWLE ; O Delete L [ change [ Addition
NAME NAME

STRCET ADDRESS STRECT ADDRESS

CITY-ST-7P CIy-31-ap

TILE O pefete TIiLE {J Change  [_J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-ST-1iP ' CITY-ST-21P

MLE [ oelate THLE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY -51-71P CITY-ST-2P

THLE O etste TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIiY-S1-7IP CITY-ST-4IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicatad con this report 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
limited liability cormpany or the receiver or trusiee empov?ecuta this report as required by Chapter 608, Florida Statuies

SIGNATURE: %Jj / /,wa_, m/ 59’/ 7T)~97(

 SIGNATURE AND WFED OF PRINTED NAME hrflﬁmnc MANAGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATWVE brote Dayume Phona #

ot




