2006\.LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 08, 2006 8:00 am

DOCUMENT # L05000033164
DOL UL Secretary of State
02-08-2006 90089 033 ****55 00
K & J HOLDINGS, LIMITED LIABILITY COMPANY
Principal Flace ci Business Mailing Address
MILE MARKER 91.7 OCEANSIDE PO BOX 554 o
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CRZE083 (10/05)
Cily & State City & State El ?mber - Appiied For
£ 0 6 0.7’.1 _; Not Applicable
Zip Counury Zip Couniry . . $5.00 Additional
. 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRINS, JOSEPH J
MILE MARKER 91.7 OCEANSIDE US HWY 1 Steel Address (P.O. Box Number 1s Not Acceptable)
TAVERNIER FL 33070
City FL Zip Code

8. The above named entity submits this 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 registerec agent.

SIGNATURE
Synalure, yped of onnied nanme ol reguleen agent ano ite i auphcable. (NOTE REQ!SIEIEO Agenl sgnature required when rensiaing) DATE
FILE NOW'" FEE 1S 550 Q0" . .-
Make Check Payable to. Florida Department of State
L .' :DueEyMay1 2006 - RO
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITE MGRM (1 Defere” L O cCrange (5 Addition
NAME FRINS, JOSEPH J NAME
STREET ADDRESS (PO BOX 554 STREET ADDRESS
CIrY-sT-2F | TAVERNIER FL 33070 cny-s7-2Ie
TITLE MGRM 1 oelete TILE () Change [ Addiiion
NAME FRINS, KATY L NAME
STREET ADDRESS |PO BOX 554 STREET ADDRESS
CITY-ST- 2P TAVERNIER FL 33070 CAY-57-2IP
THLE O Delete TMLE [ Change [ Addition
NAME L N NamE . . -
STREETADORESS | -0 0= " TN sTRery aoniess ) T _
CIY-ST-29 CITY-ST-2IP
TITLE [ Delete TITLE Ol change 7] Addition
NAME NAME
STRELT ADDACSS STREET ADDRESS
CITY-§T-21p CITY-8T-21P
TINLE O oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TALE (I Delete TME o DO chnge .7 Adeiticn
HAME o e - N - frme o T
STREET ADDRESS STREET ADDRESS
CATY-§1-21P CITY-ST-ZP

11, ! hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
limited liability company or the receiver or truslee empowered 10 execute this repart as required by Chapler 608, Florida Stalutes,

SIGNATURE: / 7%" X -% = At A3 =2C  FsS-FSA-5TF 2

SIGNATURE AND TYPED OR PR1ﬂD NAME OF SIGNING manacINg MEMBER. MANAGER. OCR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




