2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000091446 Mar 15, 2007 08:00 AM
1. Entily Name . .
J&S KIM #2 OF FLORIDA, LLC Secretary Of State
Principal Placa of Business Mailing Address
10513 DOWN LAKEVIEW CIRCLE 10513 DOWN LAKEVIEW CIRCLE
I RRB AR
2. Principal Piace of Business - No P.O. Box # 3. Mailing Aadress
Suile, Apl. #, elc. Suilo, Apt. #. olc. 1st MOORE CR2E0B3 {10/06)
City & Slato City & Slato 4. FEI Number Appliad For
54-2166415 Not Applicable
ap Cauniry Zp Country 5. Cortificale of Status Desired | gg.gg”ﬁ:iéi;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
‘:SE'FS’UDKO}&II% LAKEVIEW CIRCLE Slroet Address (P.O. Box Number is Nol Accepiable)
WINDERMERE FL 34786
City FL I Zip Code

B. The above named entity submits thes slaloment for the purpose of changing ils registorod office or rogistered agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe obtigations of registered agenl

SIGNATURE
Signature, Iypod or prinigd namg M registered agunt ahd Wik | applcabla {NOTL: Hagstared Agent signalure required when ransiating) DATE
FILE NOW!II FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TILE MGR ] Detele it ) Change [ Adelion
NAMI JAE SUK KiIM NAME
SIRELTADORISS | 10513 DOWN LAKEVIEW CIRCLE SIREET ADDRESS
GITY-81-/1P WINDERMERE FL 34786 CIY-sT-71P
BILF MGR [J peiote it O Crange £ Addition
HAMI. SUN HYE KIM NAME
SIRECTADDRISS | 10513 DOWN LAKEVIEW CIRCLE SIRLEI ADDHESS L”:IDDDDEIE;?E?D
CIY-S1-/IP | WINDERMERE FL 34786 GIrY-s1-21P 0226807 -E0037-020 50,00
e T Delete e Ol change [ Addition
NAMF NAMI
SIREE [ ABDRISS STRELTADDIESS
CITY-3[-71P CIy-81-4p
e O pelee e [ Change [ Addition
WAML HAMI
STREE T ADORESS STACFFADDILSS
GHY-S[-2IP Gily-s1-4e
T i} Delote il [ change [ Acdilion
NAML NAMI.
SIREE ] ADDRESS STRITTADDIFSS
CITY-s1- 4 CITY-S1-/IP
mr O delete ([} Clchange [ Actilion
NAML NAME
SIRICTADDRESS SIRITTANDA S
CIY-SI- 21 ClY.S1.7IP

11. | hercby certify that the information supplied wilh this filing does not qualily for the exomplions conlained in Seclion 119, Florida Statules. | furthor certify that tho information
indicaled on this reporl is true and accuralto and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitod hiability company or lhe receiver or iry d lo execute this reperl as required by Chaplor 608, Florida Stalutes.

S /o) o1 T2
SIG NATlJEIGRNAETU.RE ANI@(&FL&I’-E"D’N::E OF SIGNING uww:ssn. QR AUT Hoﬂbm;ﬁ\ bam! { 7 ‘?ify)lil Prong # ‘7




