2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000038812

1. Entity Name

KAJA ENTERPRISES, L.L.C.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90032 023 ****50.00

_Principa! Place of Business

1580 GULF BLVD.
BELLEAIR SHORE, FL 33786

Mailing Address

1580 GULF BLVD,
BELLEAIR SHORE, FL 33786

2304bo 0

A 0

WA

2. Principal Place of Buginass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 02162004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
- bq "3 ) 7 7 97& Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired W] 35'00 A_ddjtional
Fee Required
6. Name and Addreas of Current Regiatered Agent 7. Name and Address of New Reglstered Agent

“ANTHONY, JOHN e
1580 GULF BLVD.
BELLEAIR SHORE, FL 33786

Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinied name of regisiered agent and Utle it epplicabls.

(NOTE: Registered Agant signatura requited whan rainstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS -10. ADDITIONS /CHANGES
ILE MGR O Delete TITLE [J change [ Addition
NAME ANTHONY, JOHN NAME
STREET ADDRESS | 1580 GULF BLVD. STREEY ADDRESS
CiTY-ST-7IP BELLEAIR SHORE, FL 33786 ciy-st-ap

TITLE [ Detete TILE [ Change  [J Addition *
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

THILE ] Delete TMLE [ Change  [L] Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS

qOMYSTaP, | e o — T -~ = CITY-ST- 2P —_— e v e e R TR " S —— -

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-21F
TILE O pelete TLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O pelete 1IMLE [ change [ Addition
NAME NAME
STREEY ADDRESS | * s ; STREET ADDHESS
CITY-5T-2IP o ! ; CITY-ST-2IP

A1, t hereby certify thal the information siipplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(), Florida Statutes.  further certify 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 a managing member or manager of the
limited lability company or the recgiver or rustee empowered 10 execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE:

Tero Autiony

4/ [ 3/ Jiaﬁf 720 6427883

SIGNATUR|

[MAnaGIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

TYPED Oh PRINTED KAME OF slnmPn
~J

V




