2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)" | Apr 26,2007 8:00 am

DOCUMENT # L04000074679
it ecretary of State
04-26-2007 90035 026 ****50.00
KMPJ, LLC
Principal Place of Business Mailing Address
3625 HENDRICKS AVENUE 3625 HENDRICKS AVENUE
e e ”ll"l” |" ||’H I’IN ||m IIH“I““IN ‘Im WI |W”||’I‘I‘||HH ‘ll‘
2. Principa! Place of Business 4, No P.O Box # 3. Mailing Addr
LY S S forunnd Lo chee.
Suile. Apt. #, ofc. , —~— Sulte, Apl. #. elc 15t MOORE CR2E083 (10/06)
Jaclesonvr M- =
~ City & Slate o City & Slale 4. FEI Number Applied For
. 20-1749221 Nol Applicable
Z Coywy Zip Counry . , $5.00 Additionat
f}?ﬂv - ﬁa\/q / 5. Cerlilicate ol Slalus Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. NRame and Address ot New Reglstered Agent

. p Name
'JONES, J MALCOLM JR 2L F. TeHNS 51

3625 HENDRICKS AVE Sircol Address 5?.0. Box Nijr is Nol Acceplable) 1 ‘2
JACKSONVILLE FL 32207

P M S cksonys (/e FL | 555 o~

8. The above named entity supmiifs_ this slatemeni for the purp

{ handng ils registored oflice or registered agenl, or both, in the Stale of Florida. | am lamiliar with, and accepl
the cbligations of registered agdr '

SIGNATURE

Signatute, 1#42d o nm.@f:pﬁm refystarad ayenl ang lwﬁmuie l (NOTE Regestered Ageu skynature renuned wie s remstali gl DATE
i \/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
i
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES )
i MGR 0O Detete T /P apase s PFauange ] Ao
N JONES, J MALCOLM JR N S Prente <. Johnsor
SINETADDRESS | 3626 HENDRICKS AVE STHTTADDN 55 | A e f'g’g'}/ue(Wa a2 L
o 51-0¢ | JACKSONVILLE FL 32207 a sin | Tckesanvr lle [~ 2507
i [ polete i [ Change [ Addition
NAME NAMI
STRLL1 ADDRESS . SIREET ADDRESS
eIy S1-ap CIY-ST-7p
T [ petete 1t [C] Change  [T] Addition
HAM NAME
STRIE | ADDRESS STI0E ] ANDRISS
oIy s ap CIIY-S1 4
Tt [ pelste It [J Change [ Addition
HAM NAME
SIRLL | ADDRESS SIRETTADDRE$S
CIN S1 AP CITY ST 2P
it [ petete e [ Change [ Aadition
NAMI NAMEF
SIREE | ADDRESS STAFE T ADDRESS
¢y SI-2P CIIY ST 2P
Tkt O petate ik [ change [ Addition
NAMI NAME
SIREF T ADDRESS STHEET ADDRI$S
CITY-S1- 2P CIY ST 2P

11. 1 hereby certify thal the informalion supplicd with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | lurther cerlify 1hat the informalion
indicaled aon this report is true and accurale and Lhat my signalure shall have the same legal elfect as if made under oalh; that | am 2 managing member or manager ol the
limited liability company or the receiver or trusiee empowerced to execyle this roport as requirec by Chapler 808, Florida Slalutes.

717 [07
I

SIGNATURE:

SIGNATURE AND TY

Dayline Paone ¥

OR PRINTED NAME OF SIWMWMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




