2038 RIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000042995

1. Enlity Name

LJK HOLDINGS, LLC

Principal Place of Business

68917 LAKE DEVONWOOD DRIVE
FORT MYERS, FL 33908

Mailing Address

6891 LAKE DEVONWOOD DRIVE
FORT MYERS, FL 33908

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. ¥, elc.

Suite, Apt. #, etc.

FILED

Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90137 007 ***138.75

LSRG DO VA

01082008 Chg-1LC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42-1690710 Not Applicable
Zp Country b Country 5. Certificate of Status Oesired O fg'ggq.ﬁf:;ﬁ““a'
6. Name and Addressa of Current Registerad Ageni 7. Name and Address of New Registered Agent
Name
KAGAN, ELIZABETH P ESG -
6891 LAKE DEVONWOOD DRIVE Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. ryped of printed name of registered agen and titie ¥ applicable

(NOTE Regsieied Agent signatuie tequrad when 1ginsisling}

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TILE MGRM [ Delete ITLE [J change [ Addition
NAME KAGAN, ELIZABETH P NAME

STREET ADDRESS | 6981 LAKE DEVONWOOD CRIVE STREET ADDRESS

CITY-§1-2IP FORT MYERS, FL 33508 CiTY-§1-2P

nLE ] Delets TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST1-2IP CITY-ST- P

MLE [ Deete e [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CrY-ST-2P oY-s1-7P

TMLE O Delete TILE [ change [ Additien
HAME NAME

STREET ADDRESS SIREET ADDRESS

Cny-sI-7p CITY-S1-7IP

TLE ] Detele e O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-ST-21P CITY-ST- 2P

LE £ Delete THLE [ Change  [1) Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

onY- S1-2F CHTY-ST-7P

11. thereby certjg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
i

indicated on

SIGNATURE: A

S

is report is tue and agcurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orh&elvj or tustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

1lr¢los

SIGNATURE AND TYFED OR PHINTE/I.ME OF SE\)NG MAHAGING MEMBE!

GER, ‘OR AUTHORIZED REPRESENTATIVE

Data Deytrra Phone 4

\ hY




