2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . » FILED

DOCUMENT # L05000033164 Feb 19, 2007 08:00 AM
1. Enlity Namo .
K & J HOLDINGS, LIMITED LIABILITY COMPANY Secretary of State
Principal Place of Business Mailing Addross
MILE MARKER 81.7 OCEANSIDE PO BOX 554
MC AR
2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Sulle, Apl. ¥, eic. 1st MOORE CR2E083 (10/08)
City & Stalo City & Stale 4. FEl Number Applicd For
68-0605553 Nol Applicable
Zp Country Zp Couniry 5. Corlificale of Stalus Desirgd E! gi‘gg}g?;;"ona‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Roglsterad Agont
Name
FRINS, JOSEPH J » 0 o
MILE MARKER 81.7 OCEANSIDE US HWY 1 Slreot Address (P.O. Box Number is Nol Acceptable)
TAVERNIER FL 33070
City FL Zip Codo

8, The above namod enlity submits this statement for the purpose of changing its regislered offica or regisiered agent, or ooth, n tha State of Florida. | am familiar wilh, apd acgept
the obligalions of registored agenl.

SIGNATURE
Signaturg, typed of pnnled name ol regstened agenl enc btk f applicable, [NOTE: Remstered Agenl $ignalura requigd when rainsiannig) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable o Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS [ CHANGES
nir. MGRM 1 pelere e [C] change ) Addinan
e FRINS, JOSEPH J i L00000G42094
STRETTADDRESS | PO BOX 554 SIRI1 FADDRI 55 03-01A07-B0026~023 55.00
GIIY-si-zi¢ | TAVERNIER FL 33070 CITY-51- 2§
i MGRM [ oetete e O change ] Addition
NAME FRINS, KATY L NAMI
SINTTADDITSS | PO BOX 554 . SIALE | ADDHESS
UN-ST2P | TAVERNIER FL 33070 el -st-21°
e [ Delote Tt ] change 7 Addition
HAMT BAML
STHELT ADDHESS SIATET ADDRE S5
CHY-S1-2IP ChY-51-2P
Me [ Dolele nmr [ Change [ Addilion
NAMY NAMI
SIRELT ADDRE S5 SINIFTADDH 88
CllY-51-2IF CIY-81-2Ip
i, 7 Delete hiTs [ change [ Addilion
NAME. NAME
SIRHT ADDIY $3 STREE) ADDRESS
CITY-§1-2IP CIY-81- 71
Tk [ oelele T [ cChange  [7] Aadition
NAMI HAME
SiREET ADDRE SS STREET ADDRESS
CIY-S1-2Ip CIY-$1- 4P

11. 1 heraby certify that the informatiors suppliad with this filing does nol qualify for the exomplions contained in Section 119, Florida Statutos. ! furlher cerlily (hal the information
indicaled on this roporl is lrue and accurale and Lhal my signature shall have the samo legal effect as il made under cath, that | am a managing member or manager of the
limitad liability company or the receiver or trusteo empowerod to execule 1his report as required by Chapter 808, Florida Statutes.

SIGNATURE:

BIGNATUR

D TYPED OR PRINJED NAME OF SICNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayutrie Phone ¥




