-14-2005 90591 030 ****50.00
2005 LIMITED LIABILITY COMPANY e

ANNUAL REPORT SECRE LART G s 1000035067
IVISION ©F CORPORATIONS
DOCUMENT # L04000035067 0 RATIO!

1. Entity Name
KJ PROPERTIES, LLC

05JUL 12 AMIO: 10

Principal Place of Business

3415 LANDSTROM ROAD
ROCKFORD, IL 61107

Mailing Address

3415 LANDSTROM ROAD
ROCKFORD, IL 61107

&TPIIWINIIIHI!N AT

2. Principal Place of Business 3. Mailing Address
ite, A i . X
Suite, Apt. #, etc. Suite, Ap. #, eIC 03012005 Chg-LLC CR2E083 (10/03)
City & Stale Cily & State 4, FE| Number Appiied For
Mot Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired O Foe Recuired
6. Name and Address of Current R torad Agent 7. Name and Addrees of New Reglstered Agent
= o Naime )

CUSTER, DON

4851 GOLDEN GATE PARKWAY Street Address (P.O. Box Number is Nol Acceptable)

NAPLES, FL 34116

Ciy

FL l Zin Code

8. The above named enfity submits this statement lor Ihe purpose of changing its registerec office or registered agent, or both, i the State of Fiorida. tam tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrumute. (yDed of pinied i of ragiziered sgert and tile # applcable. (HOTE: Registarad AQail Sonamus riquis ed when reifalating) CATE
W R e TR e T 4 TR
SR
;ili Foa is sso.og o tene checkpmyen
we by May 1, 200 4t "y, » sFlorida; Department
Rt P e,
{ o R

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e Momtging em dea O pesss me Do O Awtion
- Gt Kook N
STEETA00RESS | Sedss™ Lodwsd SO STREET ADDRESS
cuy-s1-2p Rocwersan Fe (o2 cry-51-2p
TMmE ¥erdon O Detete TME Ocrage [ Adcition
NAME D& & Jonms NAME
STREES ADGRESS 200 HimTtr fun STREET ADDRESS
ary-g1-2p FC LI enY-ST-2P ]
NE O Delets TME O crage [ Adddion
NAME . - NAME o - — - -
STREET ADORESS STREET ADORESS
cInY-ST- 28 CAY-S1- 27
TiLE L1 peiete IME Ocmage [ Addition
NAME WAME
STREET ADDRESS STREET MIORESS
CITY-ST-0p CIIY-ST-21P
nne O] eiete Tme O Carge [ Adgiion
NAME NAME
STREET ADCRESS STREET ADDRESS
oTy-S7-af ClrY-57-2IF
e O Dekee e Oowoe [ Adaton
NAME o1 - RAE LTS PR . L .o - -
STREET ADDRESS | a STREET ADDRESS
on-srzp b v CTY-ST-2P

11, | hereby certity Ihat the informalion supglied with inis tiing does nol qualify for the exemption stated in Section 119 07{3X7). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; thal | Bm a managing mermber or manager of the
limited iability company or the receiver or lrusiee empowered 10 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: -. §Jotich o/ %c/u

TAGENATURE MD‘HPED OA PRINTED KAME OF SIGRING MANAGING MEWEER, MANAGER. OR AUTHORZED AEPRESENTATIVE




