2006 LIMITED LIABIITY

LOMPANY

ANNUAL REPORT (AB) _

DOCUMENT # L05000031735

1. Entity Narme

K & J TENTH AVENUE LLC

Principal Place of Business

Maiting Address

FILED
- Apr 07,2006 8:00 am
- ecretary of State

(03-21-2006 90295 012 ****50.00

P O BOX 670 P O BOX 670 JUUU':I‘SU"
FORT PIERCE FL 34554 FORT PIERCE FL 34654
N N ETEE R A
2. Principal Place of Business 3, Mailing Address
Suile, Apl. #. etc. Suita. Apl. #. etc. 15t MOORE CR2E083 (10/05)
City 8 State City & Sta1e 4, FEI Number Applied For
65-0015981 Not Applicadte
Zp Couniry Zip Couniry 5. Certilicate of Status Desired [ Sasegeoqu?&mmj
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
_ o o Name . o e
" PARENT, KENNETH'W
2000 N. KINGS HIGHWAY Steet Adoress (P 0. Box Number 1s Not Acceplable)
FORT PIERCE FL 34951
City FL I Zip Code

the obhgations of registered agsent.

8, The above narned entity submits this slalement for the purposa of changing its registered office or registared agent, or both, in the Siate of Flarida, | am lamiliar with, and accept

SKINATURE _
yomd O um-wr-oir-_p:!q-ﬂ Agunt and [ate d appicab. {NOIE: Mmqummmlﬂmrmm} DATE
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
e MGRM £ Detete TIHE [J Change ] Adaition
NAME PARENT, KENNETH W NAME
SIREET AODRESS {P O BOX 670 STREET ADORESS
CrY-S7  |FORT PIERCE FL 34954 oy-51-2p
Lut3 O Oetete TME [JChange ] Addition
RAME NAME
STREEF ADURESS STREET ADORESS
CITY-S1-27 CITY-ST-IP
THLE 3 Calae MLt [JcCrange [ Additicn
NAME N NAME
SIREET ADORESS STREET ADDRESS
CIry-ST-21p CiTY-S1.2P
WILE ] Datee e [ chenge {7 Aodition
HAME NAME
STREET ADORESS STRTET ADORESS
cn-s1-m¢ CITY-§7-2P
PnE 3 peltere MiLE O crange  [] Aodition
NAME KAME
STREET ADDRESS STREET ADOAFSS
CrY- 5129 CITY-ST-7P
Tine O petere TmE [ Cnange [ Adgition
HAME RAME
STREET ADDRESS STREET MIDRISS
Cre-§1- 2 cy-51.2IP

L

11. | heteby certily that the infermation supplied with this filing does not qualify for the exermptions comtained in Section 119, Florida Stalutes. ! further cartify that the infermation
indicated on this reporl is rus and accurate and ihat my Signatu ve the same legal effec! as if made under ocath; that | arm a managing member or manager of the
limited hability company or the receiver or trusiee 0 execute this tepot as required by Chapier 608, Flarida Sratutes.

SIGNATURE: M 3/-/06 ( 7205255240

BIGNATURE IND TYPED OR PRINTED WAME OF SIGNING MANAGING MEMBER, WANAGER, DR AUTHORIZTED REPRESENTATIVE Cuyhrms Prone #




