o FILED
2006 LIMITED LIABILITY COMPANY - Jul 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000003982 _ Secretary of State
A, Entiy Name _ L "%.. : 07-05-2006 90104 014 ****50.00
KJDG ENTERPRISES LLC T B
Principat Place of Business Maiing Address
1828 VISTA LAKES DR 1828 VISTA LAKES DR
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003 : s p
Z Principal Place of Busness. 3. Maiing Address ]H f
Sulte, Apt. &. efc. Sute, Apt. 8. etc. 06302008  Chg-LLC CR2E083 (11/05)
City & State City & State " 4. FEI Number - . Appilied For
' 73-1691693 Not Applicatile
% .| Coumoy i Country 5. Cerlificate of Status Desied [ ﬁgm&m
8. Name and Address of Curront Rogistered Agent 7. Name and Address of Now Rogisterod Agact
Name
GRAMS, JOHN =‘-
1828 VISTA LAKES DR Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
City FL

8. The above named entity subrgits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famiiar with, and accept
the gbfigations of registered agent.

SIGNATURE

Sgnature, typed or prmied neme of agent end i ¢ {NOTE: Regaiered Agers mgnanre rexpared whar rermtatng) DATE

. Filing Foe ia $50.00 Make check payable to

. Pueby >r 6, 2006 Florida Department of Stato

. .
0. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM  F ¢ [ pesete TRE Ocrange [ Aadition
NAME GRAMS, JOHN NANE
STREET ADDRESS | 18268 VISTA LAKES DR STREEY ADDRESS
CITY-ST-2P ORANGE PARK, FL 32003 CITY-51-0P
TmE MGRM [ petetz e MER M / [Eerange [ Addtion
NAME DETLEFSEN, AME H e h A
STREETADORESS | 2428 OLD PINE TRAIL STREET ADDRESS J_Cf,gf F_‘; ?"‘)i < * J;_ee D
ov-51.77 | ORANGE PARK, FL 32003 5% | Drgwac }q r&, E/ 3200%
TILE MGRM O petete TLE O Change [ Addition
NAME JONES, KEITH NAME
STREF T ADORESS | 2207 LAKE SHORE DR NORTH STREET ADDRESS
ov-5-2¢ | ORANGE PARK, FL 32003 GTv-§T-2P
TLE O Descte TME [ Crange  [J Addition
MAME NAME *
STREET ADBRESS STREET ADORESS
CTY-ST-2P CoT-S1-2P
TME 3 vesete TRE [ Change ] Addition
NE NAME
STREET ADDRESS STREET ADDRESS
oTy-Sst-P Giy-51-22
TME 1 Detete WILE crange [ Asdition
WAME | I
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P

11. 1 hereby certily thal the information supplied with this fiting does not quatify for the exemptions contained in Chapter 119, Floriga Statutes, { further certify that the information
indicaled on this report is ue and accwate and thal my signature shall have the same legal effect as if made wndes oath: that | am a managing member or manager of the

mited Eabcﬁtymrrq:anycl the receiver of trustee ed to execute this repon as required by Chapter 608, Flosida Statutes.
SIGNATURE: ﬂ‘Aﬁ [ZM 7‘ 2-0 b Fot - ¥T-F012
BGHATURE Date Daytne Phone #

mmmwwmmmmmmmm

i




