FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # LO5000006124 04-24-2006 90039 019 ****50.00
1. Entity Name
KJ MICHAELS, LLC
Principal Place cf Business Mailing Address
5207 N.W. 2ND AVE. APT 5207 N.W. 2ND AVE. APT
PHP PHP
BOCA RATON, FL 33487 BOCA RATON, FL 33487
2 Principal Piace of Business 3. Mauing Adaress ’ ‘Il”l“ ||| ||‘I’ |”H ||H‘ |Im Ill” I|m |I”I IHII n”l HI“ I(lll‘ “i ’II‘
Suite, Apt. ¥, etc. Suite, Apl. #, alc.
1e. e vie. Apl. %, ale 04182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
;Q. 1.\ 6’“ 9 7' Not Applicable
Zi Zi iti
P Courtry P Country 5. Certiticate of Status Desired O $5.00 Additiona!
. Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MASHKIN, KAREN B
5201 NW. 2ND AVE. APT Street Address (P.O. Box Number 15 Not Acceptable}
PHP
BOCA RATON, FL 33487
City FL l Zin Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signatura, typed of printed name of regisiered agent and tille it apphcable. (NOTE: Regisierec Agent signature required wnan reinsiaing) DATE
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
& MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TTLE Mo vy Rowoer 3 Detete THTLE []Change  [] Additian
NAME Raorawn ‘A.gt: Wik p NAME
STREET ADCRESS ,u\ N“J 'I-. ‘M' *"' r STREET ADDRESS
omsize | Poes Faion y FL 3INBT CITY-S7-21P
TITLE [ belete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-21P Civy-ST-2Ip
TiTLE 3 Detese NILE (O Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZF CIFY-ST-2IP
TITLE O Delete TLE [JCnange [ Addilion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-71P
FITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
11. | hereby certify that the infermation supplied with this filing does not gualify for the exemptions centained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unders oath; that | am a managing member or manager of the
limited fiability company or the receiver or rustae empowered 10 execule this report as required by Chapter 608, Florida Sialutes.
- - ?
SIGNATURE: K Maal: e sloe  Fet $94-066
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone 8




