FILED

2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000033248 04-20-2006 90022 029 ***50.00

1. Entity Name

KEJAC, LLC

Principal Place of Business Mailing Address

4265 LAURA ST. P.0. BOX 510816 2 0 ﬂ 3 3 0 4 s

PORT CHARLOTTE, FL 33980 PUNTA GORDA, FL 33951-0816

T v T
Suite, I.\pt. #, atc. Suite, Apt. #, etc. 01312008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Fer

20-1476692 Not Applicable
Zp Cauniry i Counlry 5. Certificate ol Status Desired O 25'00 Additional
es Required
6. Name and Address of Current Registerad Agont 7. Name and Address of Naw Registered Agent

Nama

WILLIAMS, JABQUELINE i
4265 LAURA ST. Street Address (P.0. Box Number is Not Acceplable)

PORT CHARLOTTE, FL. 33980

City FL | Zip Code

8. The above named entity submits lhls statament for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the ohligations ¢f registered agent.

SIGNATURE

Signature, typed of prinled name ol registered agent and tike if applicabia. (NOTE: Regislered Agant signalure required when reinslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 3 Delete TITLE [T changs [ Addilien
NAME WILLIAMS, JACQUELINE M NAME
STREET ADDRESS | 4265 LAURA STREET STREET ADDRESS
CITY-ST-21P CHARLOTTE HARBOR, FL 33980 CITy-S7-2IP
THLE MGR J elete TILE [ Change ] Addition
NAME WILLIAMS, KEITH A MAME
STREET ADDRESS | 4365 LAURA STREET STREET ADDRESS
CITY-51-21P CHARLOTTE HARBOR, FL 33980 CITY-51-2IP
TITLE 3 petele TNLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 oetete TILE O chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IF CITY-57-2I7
TINLE O Detete TME O change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CiTY-5T-2IP
TITLE O celete TIILE [T Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP Ity -§1-21P

11. | heraby certify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report is irue and accurate and that my signatura shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the raceivar or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURWW MM

BIGNATURE WPEDfﬁ\,RIm‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REFRESENTATIVE Date Caytme Phone #

& L7




