FILED

2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-23-2004 90345 Q05 ****50.00

DOCUMENT # L03000029294

1. Entity Name

K&J ENTERPRISES, L.L.C.

Principal Place of Business

140 WEST PLANT ST.
WINTER GARDEN, FL 34787

Mailing Address

140 WEST PLANT ST.
WINTER GARDEN, FL 34787

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suita, Apt. #, elc.

AR A

01142004 Chg-LLC CR2E083 (10/03}
Cily & State City & State 4. FEI Number Applied For
‘Qﬂ - 0 |%% Qq G Not Applicable
Zip Country Zip Country - - $5.00 aditionat
§. Certificate of $tatus Desirad | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registereq Agent
’ ) Name ) o T
HANCOCK, KAREN _
140 WEST PLANT ST. Street Address {P.(). Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL l Zip Code
8. The above namaeg entity submits this statement for the purpose of changinges registered office or registerad agent, or both, in the State of Flerida, | am familiar with, and accept
, 1he obligations of registered agent. :
SIGNATURE - & W AT C‘C"gCL.L_..aJn £ : A \ fg\o k O&\
-7 nature Wied or pITadTIAMA of registered agent and e 4 appicable. T (NGTR Registered Agent signature requirad whan reinstating) - — DATE
7 —
"~ Filing Fee is $50.00
» Pue by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM [ Detete 1ILE [Jchange [ Addilion
NAME HANCOCK, KAREN NAME
STREET ADDRESS | 140 WEST PLANT ST. STREET ADDRESS
CITY-51-2IP WINTER GARDEN, FL 34787 CITY-ST-21P
TILE [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-S1-21P LiTY-ST-2IF
TILE [ elgte TImE [ changa [ Aduition
NAME = 0 e e i s T e [ NAME e
STREET ADDRESS SIREETADORESS |~~~ T T T T I
CITY-S1-21p GITY-ST-2P
TILE O pelete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-219
TITLE [T Delete TIMLE [} change - [J Addition
NAME NAME c
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST-21P
11. | hereby certily that the information supplied with this liling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or fha receiver or trustee empowered to axecute this report as reguired by Chapter 608, Fls:ida Statutes. )
low ¢ 4
SIGNATURE: \ 0 L0 U s | £S5
MA Date Daytime Pnong #




