2005 LIMITED LIABITY COMPANY FILED

ANNUAL REPORT L May 05, 2005 08:00 AM
DOCUMENT # L03000025508 ecretary of State

1. Entity Neme

K AND J VENTURES, LLC

Principal Place of Business AM‘ai[i;!g Address

5 PELICAN DRIVE 5 PELICAN DRIVE

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

T

. . . ‘ - --— . .| o04252005No Chg-LLC CR2E083 (10/03) :
DO NOT WRITE IN THIS SPACE i
CoTAT DT T h S NOT APPLICABLE _ ot Apoicable
“ 5. Ceriificate of Status Desirsd [ ?f.gfq lﬁfgﬂmm

5. Name and Address of Curtent Reglsteréd Agent

cagson, s - DO NOT WRITE
FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agént. or Eoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2 - e . =
Bignotute, typed or prnladd nama of registered agent and Lk F applicable, I‘NOTE th-sterud Agam slunalwo raguared whon ramslmlngl i DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS;MANAGERS o
TITLE MGRM _
NAME CARSBON, JAMES

SYREET ADORESS | § PELICAN DRIVE
CITY-$1- 2P FORT LAUDERDALE, FL 33301

TITLE _ L MGRM _ .
NAME HARRISON, KEVIN JAMES o
STREET ADDRESS | 52 LIBERTY STREET
CITY-ST-ZIP BATH, NY 14810

[ME
NAME
STREET ADDRESS

e o | DO NOT WRITE

e  IN THIS SPACE

STREET ADDRESS
CITY-87-2IP

TImE

NAME

STREET ADDRESS
CITY-§1-2iP

TMLE

NAME

STREET ADDRESS
CirY.sT-ZiP

11. ¢ hereby certify that the |nforma1zon supplled wuth thls flmg does not quahfy for the exemptlon stated in Section 119, 07(3)(' ) Florlda Statutes ! further cemty that the Informalion
indicated on this report is frue and accurate and that my signature shall have the same logal effect as if made under gath; that | am a managing member or manager of the
limited Yiability company of the receiver or yslee ernpowered 1o executs this report as raquired by Chapter 608, Flarida Staiutes.

SIGNATURE: W’kﬂ\“ - - 43005

SIGNATURE AND TYPED OR PRINTED WS QF SIGN[NG MANAGING MEMHER. on AU?HOHIZED REPﬂEsENTATWE Daylme Phone #




