2007 LI NUAL REPORT T NY Jul 20,F21016598:00 am

DOCUMENT # L04000014957 Secretary of State
1. Entity Name 07-20-2007 90039 046 ****50.00
THE KANJOR GROUP, L.L.C.
Principal Place of Business Mailing Address . . )
P.0. BOX 6971 P.0. BOX 6971 sUUIIVVY
BRANDON, FL 33508 BRANDON, FL 33508
R R ROy TviTHm
Suite, Apt. #, etc. Suite, Apt. #, etc. 07172007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number ) Applisd For
APPHEBFER ) ()-~503389 7 (NotAopicable
Zp Country Zp Country 5. Conificate of Status Desied [ E:-ggqmm""'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

HOOGLANDER, INGRID MARIE B -
3826 BELLEWATER BLVD. Stresl Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL | Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Rorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printed neme of registered agent and iite if eppicable. {NOTE: Ragisterad AQant signatune requited whon remstatng} DATE
Filing Feo Is $50.00 Make check payable to
Due by Septoember 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
L MGR [ petete TRLE [lcCrange L Aadition
NAME WILLIAMS, JOSEPH WARREN NAME
STREET ADORESS | 2518 BELLWOOD DRIVE STREET ADORESS
CITY-S7-2P BRANDON, FL 33511 CITY-SF- 2P
TME MGR ] Detete mE [ Crange [ Addition
NAME WILLIAMS, TRACEY SYLVIA NAME
STREET ADDRESS | P.O. BOX 6971 STREET ADDRESS
CIvY-57-2° BRANDON, FL 33508 CITY-ST-2IP
TME O pewete e O] Cange (T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-S1-29 CITY-ST-2P
TIME O Detats TILE O Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
Tme (] Dekie e O Clange [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P

11. | hereby certity that the information supplisd with this lling does not qualify for the exemptions contained in Chapter 119, Florida Stattes.  further certify that the information
indicated an this report is true and acgurfite and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabhity company or the raceiw@r or trustee empowarad to execitte this repert as required by Chapter 508, Florida Statutes.

SIGNATURE: //%Zéz,“gm//,%p/m 7;{é—07 [13 -5 21-5/95

BIGNATURE AND TYPED OR PRINTED OR AUT REPRESENTATIVE Daytime Phone &




