2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000055132

1. Entity Name
K J SERVICES, LLC

Principal Placa of Busingss

944 PITTS AVE.
PARKER, FL 32404

Mailing Address

944 PITTS AVE.
PARKER, FL 32404

2. Principal Place of Business 3. Malling Address

Suits, Apt, #, etc. Suite, Apt. #, atc.

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90349 032 ****50.00

R A D

02232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
S/7-r2 /23 ?7 Not Applicable
Zp Country zp Country 5. Centificate of Staws Desred [ fg%‘l‘:‘w
6. Name and Address of Current Roglstered Agent 7. Name and Addrass of Now Registered Agent
Name
JONES, KEN
‘844 PITTS AVE. Street Address (P.O. Box Number is Not Acceptable)
PARKER, FL 32404 -
City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed of pricted name of registored apoit and tite # appiicable. (NOTE: Ragistered Agent sipratcsns requined when reinetating ) DATE

Flling Feo Is $50.00 Make check payable to

Duo by May 1, 2005 Florida Departmant of Stats
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES
TME MGR O Dolete TME Ochange [ Adadition
NAME JONES, KEN HAME
STREES ADDRESS | D44 PITTS AVE, STREET ADDRESS
oTY-57-27 | PARKER, FL 32404 ary-st-ap
TME [ eets TLE CJchange ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-$7-2P
TME O pele TMLE Cictange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OS2 f . e oY-SE-aP — - I N
TME [ Delete TmE [ crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiY-ST-2P
Tme O pelnz e CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CATY-ST-2P
TME ] peste TME [l change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZF ary-ST-2p

11. | hereby certify that the information supplied with this tiling does not qualify for the exermption stated in Saction 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am a managing member or manager of the
lirmited fiabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. '

32 o8

SIGNATUnE.EL %/M J ontd |

hmﬁmmm’bvﬁwmnmmmmm&m“!mmm
|4

950 Gr#-5IeS

Daytime Phone ¢




