FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

PngNUMENT # L03000032978 04-30-2004 90082 001 ****50.00
. Entity Mame
KMJ APARTMENTS, LLC
Principal Place of Business Mailing Address
1831 SW. 7TH AVE, 1831 S.W. 7TH AVE.
POMPANQ BEACH, FL 33060 POMPANO BEACH, FL 33060
e v LA R D
Suite, Apt. #, etc. Suite, Apt, #, etc. 01062004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
20-0191068 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired g Eese-ggq l‘ﬁfggi""a‘
=¥ 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

POSNER, MICHAEL J ESQ

4420 BEACON CIR, STE 100 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

City FL | Zip 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating)

_ Make check payable'ts”™,~
lorida: Department of State:, | = :

£ er

Filing Fee is $50.00
Due by May 1, 2004

o L

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGR [ pelete THLE [Ichange [ Addition
NAME KARTZMARK, MARTIN NAME

STREET ADDRESS | 1831 8.W. 7TH AVE, .- STREET ADDRESS

CITY-ST-2IP POMPANO BEACH, FL 33060 CITY-ST-2P

TITLE MGR O Delete TITLE [ Change [ Addition
NAME DAVIS, KARL NAME

STREET ADDRESS | 1831 S.W. 7TH AVE. STREET ADDRESS

CITY-ST-21P POMPANO BEACH, FL 33060 Ciy-ST-21P

TINE [] Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TITLE T pelete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TILE ] oelete TILE . [] Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE (73 etete TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

11. | hereby certify that the infrmation supplied with this flling does not quality for the exemption stated.in Section 119.07(3)(i). Flerida Stalutes. | further cerfity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Karl Davis 4/27/04 954  344-4515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE. Date Daytima Phone # _J




