- W

2008 LIMITED LIABILITY COMPANY- FILED

ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # L05000006124

1. Entty Name
KJ MICHAELS, LLC

Secretary of State

Principal Place of Business Mailing Adidress \

5201 NW. 2ND AVE. APT 5201 N.W. 2ND AVE. APT

PHP PHP

— — MRRTRT T TIm
01062008No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
20-2168482 Not Applicabie

5. Certdficate of Status Desired a lfsseggqafa{gtmal

€. Name and Address of Current Registered Agent

ST N DD AV APT DO NOT WRITE
BOGA RATON, FL 3457 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flotida. | am farmiliar with, and accept

tha obligations of registared agent. UoooomE9sigs
4/ 2405-20053-0) 2875
SIGNATURE - ALISG-018 138, 75
Sigratyre, typed of prnted name ot agont anda ke ¢ (NOTE Ragstared Agent signaiuie raquired when ranstaung ) DATE

FILE NOW!I FEE 18 $138.75
After May 1, 2008 Feoe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME MASHKIN, KAREN B

STREETADDRESS | 5201 NW 2ND AVE APT PHP
CITY-S1-2P BOCA RATON, FL. 33487

TTee

NAME

STREET ADDRESS
CITY-ST-ZP

TNE
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-§1-2P

IHE

NAME

STREET ADDRESS
CITY-ST-2IP

T

NAME

STREET ADDRESS
CITY.ST-BP

11. 1§ haraby certify that the information supplied with this filng does not qualify for the axemptions contained in Ghapter 119, Florida Statutes. | further certify that the information *

indicated on tus report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am a managing mamber or manager of the
limited liabiity company or the raceivar or trustee empowarad 1o execute this report as required by Chapter 608, Floridia Statutes.

SIGNATURE: X 0l0 -

BIGHATURE TYPED OR PRINTED OF SIGMING MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Prone »




