2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000033164 Feb 04, 2008 08:00 AN
1. Ermily Nama S
ecretary of State '
K & J HOLDINGS, LIMITED LIABILITY COMPANY l'y
Principal Piace of Busingss Mailing Address
MILE MARKER 81.7 QCEANSIDE PO BOX
o TAVERNIER o 'IIlHl”l” ||m |H" ||m ||m |Im I”ll H‘"“ll‘ H"l |”“ m"‘ w ‘ll‘
I

2, Principal Place ol Busingss - Mo P.C. Box # 3. Maling Address

Suila. Apt #. sie. Suite, Apt #, ete 15t MOORE CR2E083 {10/07)

City & State City & State 4. FEI Numoer Applied For

68-0605553 Not Applicatle
i Couetry #ip Country 8. Certificate of Staws Cesired IE” gese ggui:fémnm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

ETLNEISML%?(E';HQ: 7 OCEANSIDE US HWY 1 Street Address (P.O. Box Numbar is Not Accemao.a)
TAVERNIER FL 33070

City FL Z'p Cede

B. The above named entity sutymis this statement for the purpose nf changing its regislered office or registered agent or path, in the Siate of Flonda. | am famitiar with, and accept
the abhiyations uf regisiersd agenl.

SiGNATURE _

Tigmabiag WECH D1 EETCI AT E O 10 SILred ARl 0ng |lief 2Dp 30k INDTE" Raieltdad Ager! 3 0Iatu C 100 e #18n 1EnsTEing) GATE

,Maka Check Payable lo Flonda Department of Statej

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM ) Dalete At [ J€hange [ Addiuon
HAME FRINS, JOSEPH J RAME

STREET ADDRESS | PO BOX 554 STREET ADDRESS HOO00=213189

ony-sT-2¢ [ TAVERNIER FL 33070 £V -31-2P 02412/ 08-8003 !:I Q04 143,75

e MGRM [ Dalete s [ change [ Additien
HapaE FRINS, KATY L FAME

STREET ADDUESS |PO BOX 554 STREET ADDRESS

GTr-ST-ZF | TAVERNIER FL 33070 CrY-51-20

e [ palpe Tk [ Change [ Agiian
NN HAVE

SIREET ADDHESS STRELT ALDFESS

Y- 8T-21P ClTY. 51-2P

TILE [ pelete TITE [ Change [ Adaition
HAME . NAE

SIREET ADDRESS STREET ALDKESS

{ir¥-8T- 1P CITY-51- 2P

TILE [ potete TITLE [ Change [ Addition
HAME NAYE

STRETT ADDRLSS STREET ALORESS

CHY-SF- 21 Y- 5729

nmE 3 oelae TTE [ ctange [ Aadition
HAME NAME

STREET ADDAESS STREET SGDRESS

Gy -ST- 2P CITY 5T 2P

11. ! haraby certify hal the information supplied with tis filing does not quaiify for the exemphans corteined in Section 119, Florida Statutes. | further certily thal tha information
indicated on tis rancri is trug and accurale and that my signalure shall have the same legal effect as if made under odin: that | am a managing member or manager of the
limled liab:dizy company or the receiver or vuslee ampowsred 10 execula this reporl as requirad by Chapter 828, Fiorida Slaiutes.

SIGNATURE: [ Foriir //jf/aé‘

SIGNATURE, 1vrEb Ok PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE az] Daylir o Poone &




