2004 LIMITED LIABILITY COMPANY - At b  FIL ED . .

ANNUAL REPORT | WM pEp - QAH o 5 Tt T
DOCUMENT # L03000025508 FoReTan 0
1. Entity Name o -
K AND J VENTURES, LLC Tﬁ\LL;‘\HASS\l;ff;‘br f g}g}-n A
Principal Place of B_usiness Mailing Addrass
% PELICAN DRIVE 5 PELICAN DRIVE
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 . .
F s UL SN
Suite, Apt. #, eIC. ) Suite, ApL. 4, elc. 09212004  Chg-LLC CRE083 (10/03)
Cily & State - City & State - 4, FEf Number - 1" Applied For
Not Appiicable
2P Country Zip Country &, Cerlificate of Status Desired =~ [0 gese 2&3?8"‘:""“3'

6. Name and Addrass of Current Registered Agent 7. Neme and Address of Naw Registered Agont

Name
CARSON, JAMES

5 PELICAN DRIVE l Street Addrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301 -

A= - —— T - -

. City ) FL ] Zip Cods

8. The above named entity Submits this statement for the purpose of changing its registered office or registared agenl or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.
SIGNATURE
Sigrlch, Iypad or printed AT Of 1QIErE0 40wt and Lie Il applicabie. {NOTE: Regiatsed ADSM kignatrs requeted whan reingiating) DATE
Filing Fee is $50.00 Makn check payable to
Due by September 8, 2004 Floﬂda Dapartmom ot State -

9 - - MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

T MGRM - o O etete e Dcange [ Addition
NAME CARSON, JAMES NAME el uinll e ) r_'_‘”"' o

STREET ADDRESS | 5 PELICAN DRIVE STREET ADDRESS s ._' ' 4__’_‘:31[ Fﬁ-'-ﬂf" II s *fjﬂ ]

CITY ST-2P FORT LAUDERDALE, FL 33301 ’ GiTY-ST-2P - i B e

TMLE MGRM O Celee TIILE ] [0 change [ Addition
NAME HARRISON, KEVIN JAMES NAME -

STREET ADDRESS | 52 LIBERTY STREET STREET ADDRESS

CmY-ST-ZP | BATH, NY 14810 cry-st-7P i \\) _

TmE : T Detete Tme D Change [ Addition
NAME : NAME wh

STREET ADORESS : STREET ADDRESS AR ‘{a ’

. i

CITY-53.2F om-s1zp | ‘:t& a\:ﬁ& _
me | - N o PP AT AL, - o [ Chaiige— L] Additian
W | T A ‘

STREET ADDRESS

CITY-ST-2P

TTLE 1 Delete O Change [ Addition
NAME : :

STREET ADDRESS SO ZE117T T

ev-si-2p 12723 04--01033--004 #1000, 00
fme 1 tetete O Crange 7] Adcition
fwa : ’ . N .
Cemestae |0 T CITY-§1-2P

11. { hereby cenify that the iniormation suppiied with this filing does not gualily lor the exsmption stated in Section 119.07(3)(f), Flonda Stawutas. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if mace under oath; that | am a managing mermber or Manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURI@ .

EIGRATURE AND '!QED OR PRI NAME OF SIGNING MAMNAGING MEMOER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date

Omyunae Phane ¢

- N -_ " ——e —_




