2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000091441

1. Enlity Name

J&S KIM #1 OF FLORIDA, LLC

Principal Placo of Business

10513 DOWN LAKEVIEW CIRCLE
WINDERMERE FL 34786

Mailing Address

10513 DOWN LAKEVIEW CIRCLE
WINDERMERE FL 34786

2. Principal Place of Businoss - No P.C Box #

3. Mailing Addross

Suila, Apl. #, gic,

Suile, Apl. #, alc.

FILED

Mar 15, 2007 08:00 A
Secretary of State

VRGN AR

1st MOORE CR2E083 (10/06)
Cily & Stato City & Stato 4, FEI Number Applied For
54-2166418 Not Applicable
Zi Counl i iti
P ety op Country 5. Cariificato of Slalus Dosired O $5.00 Addilional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
JAE SUK KIM

10513 DOWN LAKEVIEW CIRCLE

WINDERMERE FL 34786

Slreet Address (P.0. Box Number is Not Acceplable)

Cily

FL | Zip Codo

8, The abova namad ontity submits this statement for tho purpose of changing its regisiered ollice or regisiorad agenl, or bolh, in the Slate of Florida | am famitar wilh, and accepl

lhe okligalions of regislerod agent.

SIGNATURE
Sigrature, lyped of phniea nema of regstered agant and Wi f appheable. {NOTE: Regisiared Agent signature requred when reursialng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Wik MGR [ pelete fme [cnange ] Adilion
NAME JAE SUK KiM NAMI: '
SIRFETADDRESS 10513 DOWN LAKEVIEW CIRCLE SIRCCTADDRLSS
CNY-51- A WINDERMERE FL 34786 CHY-ST-2I
e MGR O pelete IHII. UONORORETET Change (7] Addition
o SUN HYE KIM - 03/ 26/07-50037-021 50,00
SIRECTADORISS | 10613 DOWN LAKEVIEW CIRCLE SIREETADDR 55 il ety b b
Cly-sI-/r WINDERMERE FL 347886 CIry-si-ap
nme 1 Detele 0 [ Changs [ Addliion
NAM. NAME
SIREET ADDHISS STRIT'TADDIT 65
CiY-sT-21P CITY-S1-2IP
e 3 Delele e [ Change (] Audilion
NAME NAME
SIREL T ANDN 85 SRS
CIEY -S1- 29 GlIY-SI-2IP
e 1 petete e [ change [ Addilion
NAMI NAME
SIREY ADDIY 88 SIRFLTADDRI 85
ciry-81-210 CITY-ST-7IP
i ] oewere THIe. [CIChange [ Addilon
NAM. NAMI
SIRILT ADDRESS STHETT ADDE 88
CITY-S1- 218 CHY-ST-71P

11. | hareby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicaled on this reporl is true and accurate and that my signalure shall hava the same logal offect as if made under oalh; Ihal | am a managing member or manager of lhe
limitad liabilily company or the racewver or trustee ompowered 1o execulo this report as required by Chapler 608, Florida Slalutos.

Mz R

SIGNATURE:

SIGNATURE AND TYPEB-OR.RRINFED NAME OF SIGNINGMEH. MANAGER, OR AUTHORIZED REFRESENTATIVE

Ye) 2020

Dayure Phone #

¥3/o 1)
o |




