- FILED
o T ANNUAL REPORT Feb 23, 2005 8:00 am

DOCUMENT # L04000043699 Secretary of State
1. Entity Name Kok K
J8J ENTERPRISES, L.LC. 02-23-2005 90159 017 50.00
Principal Place of Businass Mailing Address
4235 N. LONGVALLEY RD. 4235 N. LONGVALLEY RD.
HERNANDO, FL 34442 HERNANDO, FL 34442 2 0 u 1 52 1 5
e s ISR AT
Suite, Apt. #, elc, Suite, Apt. #, etc. 02052005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Appliad For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 ?g'gmgmma'
5. Name and Address of Gurrent Registerad Agent 7. Name and Addresa of New Registered Agent
. ] . Name ‘ . ~

— e - - - . -

FENNELL, JAMES v
4235 N. LONGVALLEY RD. Street Address (P.O. Box Number is Not Acceptable}

HERNANDO, FL 34442

City FL J 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Siate of Florida. | am farniliar with, and eccept
the obligations of registered agent.

SIGNATURE
Sigrature. typed o printed name of registered agent and lite if epclicable. (NOTE: Registared Agent signature raquired when reintating} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE O Deletz TME OLJI N L [ Crange (O Adeition
HAklE MAME Teeome . SATHEL o7
STREET ADDRESS smec s |31 M. B 6 ORLS .
v 7. ap avsiwe |l EcAmTY  FE. F 44ES
THTLE . Coete  § T () Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-57-2P
Tme : [ paiste TTLE ‘ {7 Change  [] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P T - - ) . - CITY-ST-2P —_ e
TMLE 3 Delste TME [OcChange [ Addition
HAME NAME '
STREET ADORESS STREEY ADDRESS
CITY-ST-2P ciY-S1-2P
TImE O pelete TmEe O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2p CiTY-S1-2P
ALE {1 belete TMLE change [ Addition
HAME MAME
STHEET ADDRESS . STREEY ADDRESS Lo
CITY-ST-2P CTY-55-2P » - |+ :

11. | hereby centify that the information supplied with this filing does not qualify for the exaemption stated in Section 119.07{3)(i), Florida Statutes. | further cestify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under gath; that | am a managing member or manager of the
limnited liability ci y of the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR // ?/ MZZ/( . fejﬂ a7 4{005 152 7€ -SE3p

GNATURE AND TYPED OR PAINTED NAME OF SHINTNG MANAGING NEMEER, MANAGER, OR AUTHORIZED REPRESENT, Daytime Phone 4

V




