| FILED
2004 LIMITED LIABILITY COMPANY Aug 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000030702 08-06-2004 90060 014 ****50.00

1. Entity Name

KJQ, L.L.C.

Principal Place of Business Mailing Addrass

3480 N.E. 315T AVENUE 3480 N.E. 31ST AVENUE

LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

T s AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07222004 Chg-LLC CR2E083 (10/03)
City & State ' City & State ) 4, FE| Number FAppliad For

’ . ' Not Applicable
zp ¢ | Country Zp Country 5. Cerlificate of Status Dasied [ 99.00 Addtional -
. ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

QUINN, KEVIN G+,
3480 N.E. 31ST AVENUE Street Address (P.O. Box Number is Not Acceptable)

LIGHTHOUSE PQINT, FL 33064

City . FL 'I?p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent. . . - :

i i1 .. h " . ’

SianATURE- oo 4 o: LT e O U PR S Ll
Lo . Signature, typed o primed name of registered agent and titls if applicable. {NOTE; Registered Agent signature requirer) when rainstating} DATE
- Yoy e :
Filing Fee is $50.00 o ; Make check payable to

. Due by September 8, 2004 LE LY i Florida Department of State i~ -, =
9. e MANAGING MEMBERS/MANAGERS 10. . ADDITIONS f CHANGES

TLE MGRM O Delete TILE [J Change [ Addition
NAME KQ PARTNERSHIP NAME . .

STREET ADDRESS | 3480 N.E. 31ST AVENUE , C/O KEVIN QUINN STREET ADDRESS

CITY-51-2IP LIGHTHOUSE POINT, FL 33064 - CITY-5F-21P

TiLE [ oelete TTLE [t change [ Adeition
HAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2P | CITY-S1- 2P

TILE : O Detete THTLE ' [Jchange [ Addition
NAME N T T : R BT : T ettt
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE . [Jchange [ Addition
NAME ‘ : NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-§T- 2P

TILE ) L O palete TITLE . . [ change [ Addition
NAME L HAvE .
CSWMEETADDRESS | Y L T - e L Lo
omyostae | T O ‘ e ’ et T e CITY-ST.ZIp === | 7= = e it ey e o - I -
TE -t R O Detete TILE wotw [ Crange [ Asdition
RAME : i : NAME i i IR IR

STREET ADDRESS ) i L _ STREET AORE Y o

oY -ST-2p ‘ o o [ omeste - ) i o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florica Statutes. | further certify that the information
indicated on this raport is true and acturata and that my signatura shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
‘limited liability company or the receiver ge trustee empowered 1o sgecute this report as required by Chapter 608, Florida Statutes.

% / g Z/Zf/%

D OR PRINTED NAME OF SIGNING-MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date” Dayting Phone #

SIGNATURE::

SIGNATURE AND




