FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000004903 ; 02-23-2006 90231 011 ****50.00

1. Enlity Name
KCJ PROPERTIES, LLC

Principal Place of Business Mailing Address . & U U 1 u U 0 5
221 OCEAN GRAND BOULEVARD 221 OCEAN GRAND BOULEVARD
#406 #406
JUPITER, FL 33477 IUPITER, FL 33477
R v AT AR
Suile, Apt. #, etc. Suite, Apt. #, efc. 01232008 Chg-LLC CR2E083 (11/05)
City & éta!e Cily & State ‘ 4. FEI Number_ Applied For
\b -1 1 5 O O L" Not Applicable
Zlp Couniry 4p Country 5, Certificate of Status Desired O Eese-ggqadrg“onm
~ 6. Nameand Address o Current Registered Agent — - - - __ 7. Name and Address ¢i New Regi ad Agent
. : Name
BOLTON, KEITH
221 OCEAN GRAND BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
#406 :
JUPITER, FL 33477
City FL | Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i

SIGNATURE -

Srepiure. typed of prevad name of registered agent ard e f applicanie. (NOTE: Regutibrad Agent SOMARse recpyoxd whin rensiatng} DATE

;Make check payable 1o
Florida Depnﬂmenl of State

Filing Fee is $50.00
Due Hay 1, 2006

9. . MANAGING MEMBERS/MANAGERS 19. ADDITIONS/CHANGES -

TITLE MGR | [ petete TILE [J-Change [T Addition
NAME BOLTON: KEITH NAME ‘ :
STREETADDRESS | 221 GRAND CCEAN BOULEVARD, #406 STREET ADDRESS

CITY-ST-7P JUPITER, FL 33477 CITY-ST-2P

TLE MGR [ oetete TMLE [J Change ] Addition
NAME MARKS, JOHN KAME

STREET ADDRESS | 4961 S9TH AVE. SO. STREFT ADDRESS

CITY-ST-2P ST. PETERSBURG, FL 33715 . CiTY-ST-7P ]

TME MGR [ Delete LE [ change [ Addition
NAME BRASINGTON, STACEY NAME

STREETADDRESS | 649 RIVERSIDE ROAD STREET ADDRESS

CiTY-ST-2P NO. PALM BEACH, FL 33408 CITY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME T NAME '

STRAEET ADDRESS STREET ADDRESS

CiTY-S1- 2P CITY-ST-2P

TME [ Detere TLE 3 Crange [T Addition
NAME ’ NAME

STREET ADDRESS - STREET ADORESS

Cy-ST-2P ChY-ST-4P

WTLE [ Detete - TRE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-ST1-2°

11. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 118, Florida Statutes. | funther certily that the information
indicaled on this report is rue and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am a managing member o1 manager of the
timited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: @ﬂ%%m Stacen %ragmc_\j&n ¥yolob S\ Wiy

TURE AND TYPED OR PRINTEDHUME OF SIGNING MANAGING MEMTER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayteme Phone +




