FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L03000033248 04-11-2005 90047 047 ****50.00

1. Entity Name ’

KEJAC, LLC

Principal Place of Business Mailing Address RV RTRERVE YRV SV

4265 LAURA ST, P.0. BOX 510816

PORT CHARLOTTE, FL 33980 PUNTA GORDA, FI. 33951-0816 )

S v AR A R B
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For

RO = /_61 766»?& Not Applicabte

Zip Country Zip Country 5. Cerlificate of Status Desired O Eg‘ggﬁgﬂmm

~ §. Name and Address of Current Registered Agent

- 7. Name and Address of New Reglstered Agent

Nama

WILLIAMS, JARQUELINE
4265 LAURA ST. Street Address (P.0. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33580

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

Signalure, typed or printed nama of registared agent and Lille || applicable. {NCTE: Registerad Agent signature required when reinstating)

heck payable to ! e
epartment of State i)

" 0y
Lo .
wi §

Filing Fee is $50.00
Due by May 1, 2005

e

9, MANAGING MEMBERS / MANAGERS 10.

TITLE MGR O oelete TITLE [0 Change [T Addition
NAME WILLIAMS, JACQUELINE M NAME

STREET ADDRESS | 4265 LAURA STREET STREET ADDRESS

CITY-ST-ZIP CHARLOTTE HARBOR, FL 33980 CITY-ST-2IP

TITLE MGR O pelete TITLE [0 Changz  [T] Addition
MAME WILLIAMS, KEITH A NAME

STREET ADDRESS | 4365 LAURA STREETY STREET ADDAESS

CITY-5T-2IP CHARLOTTE HARBOR, FL 33980 CITY-ST-ZIP

mE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 Detete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TITLE 3 petete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P ) : eAfy-ST-2p

Time O oelete TIME “"Ochange [ Adddion
NAME HAME e o

STREET ADDAESS STREET ADDRESS "

ciy-si-2w CITY-ST-2P o

11. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal alfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

ﬂGNATUR%%«/LMMf bl ,Z/tg/’ S

BIGNATURI A PRINTED NAME OF SIGNING MANA(MN{IIEHI’EH. MANAGER, OA AUTHORIZED REPRESENTATIVE Daytima Phons #

[N




