)
AT
-

- 2€07 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Apr 30,2007 08:00 A

DOCUMENT # L. 05000042460

1. Entity Name
KJ ENTERTAINMENT, LLC

Secretary of State

Principal Place of Busihass Mailing Address

6224 14TH STREET W. 6224 14TH STREET W.

BRADENTON, FL 34207 BRADENTON, FL 34207
o 04202007 No Chg-LLC CR2E083 (11/05)
" ,.J : L 4. FEI Number Applied For

. o 20-2783216 Not Applicable
S, Dy oo e ;. i : . ) 5. Cortificate of Status Desired O gi-ggqﬁg;;ﬁonal
6. Name and Address of Curront Registered Agent e T L ‘]‘ '-}"-; ; ""1;\!'.‘-’,;: et Tt s L ©

STEARNS WEAVER MILLER WEISSLER ALHADEFF & - -
SITTERSON, P.A. 150 WEST FLAGLER STREET, § S DO NOT WRITE .’1 :
UITE 2200 C/O CARLOS CANINO - o
MIAMI, FL 33130 |N TH|S SPACE o

1'. -

i

8. The above named entily submits this statemant for the purpose of changing its registered office or registared agent. or both, in the Stata of Florida. | am famihar with, and accept
the obligations of registered agent,

SIGNATURE

Sigaatur®, tyodd o Grrted naay o ragisiersd 3ganl ang is i apphicable INOTE: Regisierad Agent BIDNalure rRGUIned whan rsnstating] PATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS L }
TILE MGRM
NAME WHITE, CECIL

STREET ADDRESS | 2673 MONOCACY FORD RD
Ciy-8T-ap FREDERICK. MD 21701

TITLE MGRM

NAME WHITE, KEVIN

STREET ADDRESS | 9327 HILLSBOROUGH DRIVE
LY-8T-2P FREDERICK, MD 21701

TILE MGRM
NAME CONWAY, TIM

STREET ADDRESS | 901 MEADOW GREEN DRIVE . | ' . -
CiTy-ST-21P MOUNT AIRY, MD 24771 Do NOT WRITE .

NAME WHITE, ANN
STREET ADBRESS | 2673 MONOCACY FORD RD
CIvY-§7-2P FREDERICK, MD 21701

TILE MGRM A IN THIS SPACE

TILE .
NAME L
STREET ADDRESS ’
CITY-ST- 2P

TIME

NAME

SYRECT ADDRESS
CITY-ST-21p

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certiy thal the information
indicalad on this report is true and accurate and that my signature shall hava the sams legal effect as il made under cath; that | am a managing member or manager of the
limitad liaility campany or the receiver or trustge empowared 10 execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: '/V@"ﬂ y&gﬁ 7

L]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAOINIMEMBER. OR AUTHORIZED REPRESENTATIVE Dati Daylims Phone ¢




