=~ FILED

2007 LIMITED LIABILITY COMPANY Apr 09. 2007 08:00 A
ANNUAL REPORT pgecr,etary of State
DOCUMENT # L05000006124
KJ MICHAELS, LLC
P.rincipal Place of Business Mailing Address
gﬁg1 N.W. 2ND AVE. APT | 3521 N.W. 2ND AVE. APT
BOCA RATON, FL 33487 BOCA RATON, FL 33487
AU A A
03302007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o Nomer FopiedTor
20-2168482 Not Applicable
5. Ceriificate of Status Desied [ %g&m‘““"‘”

6. Name and Address of Current Rogisterod Agent

O, N T DO NOT WRITE
ESCA RATON, FL 33487 \ IN THIS SPACE

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

SIGNATURE
Qignaturs, typet or printect name of registeract agent and tRle ¥ appicable. {NOTE: Ragiwiered Agent signature requinsd when relnetating) DATE
Filing Fee Is $50.00
Duo gy May 1, 2007
8. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME MASHKIN, KAREN B
STREET ADDRESS | 5201 NW 2ND AVE APT PHP o
UD0000634 130
CiTY-ST-2F o e L
BOCA RATON, FL 33487 04/17/07-80004-018 50,00
TTLE
NAME
STREET ADDRESS
CITY-37-2IP
TIRE
NAME

arvsrar DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CTY-8T-2IP

TME

NAME

STREET ADDRESS
CITY-SF-2P

TmnEe

NAME

STREET AIDRESS
Cimy-ST-21IP

11. | herahy certify that the information supplied with this filing does not qualify for the examPtions contained in Chapter 119, Flofida Statutes. | further certity that the information
- indicatad on this repont is true and accurate and that my signeture shall have the same Jegal offect as If maede under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: : ' w 2 3 (o) s - 3

SIGHATURE AND TYPED OR OF BMCNING MANATING MEMDER, OR AUTHORZED REPRESENTATIVE Date Daytimes Phore # Cg'\\




