2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0500004834 1

1. Entity Name

K.N.J. VENTURES, LLC

X

Principal Place of Busingss

18441 DORMAN ROAD
LITHIA FL 33547

Maiiing Address

18441 DORMAN ROAD

LITHIA FL 33547

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #. gic.

FILED
Apr 27,2006 8:00 am

ecretary of State

04-27-2006 90024 015 ****50.00

LTI AT

1st MOORE CR2E083 (10/05)
City & State Criy & Siate 4. FEY Number Applied For
20-2847568 Not Applicatle

Zi Z) Count it

“e Country o oumty 5. Cerilicate of Stalus Desired | $5.00 Additignal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

STUMP, OLEN G

18441 DORMAN ROAD

LITHIA FL 33547

Street Address (P.Q. Box Number

15 Not Acceptable)

City

FL

Zip Code

8. The ahove 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 registerad agent.

SIGNATURE
Siqnerure, fyped o1 narked narme ofF reoe et e aget b Uit d apnhea e, (NOTE Reguskeoso Agenl signatures vequiree when renshisheg) OATE
FILE NOW!!! FEE S $50.00. _
Make Check Payahle to Florida Dépai‘tmeht of_Stéte_.
' Due By May 1, 2006 '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIFLE TMGRM T belele 1HLE {7 change  {7) Addition
NAME STUMP, OLEN G NAME
STALLT ADDRESS (18441 DQRMAN ROAD STREET ADDRESS
CHY-ST-2Ip LITHIA FL 33547 CIFY-S$7-21P
HILE [ petete 1ILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-$T-21P
THLE _ 1 Delete TME _ [ Chenge _ _ [} Addition
NAME NAME '
SIREE] ADDRESS STAFET ADDRESS
CIY-S1-21P GITY-ST-Zip
TITLE [ Deiete s [ Change (] Addilion
NAME NAME
STREET ADDRLSS STACET ADDRESS
CITY-ST- 2P CITY-$1-21P
e 7 oelete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-5T-21P
WTLE O Delete TILE [TJ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby cerlity that the information supplied with this filing does not qualily lor the exemplions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurale and lhal my signature shall have the same lagal eftect as if made under oath; that | am a rnanaging member or manager of the

lmiled liability company or the receiver or trust

SIGNATURE:

empowered to execude 1his report as required by Chapter 608, Flonida Stalutes.

04-10-06 724-454-4696

SIGNATURE AND TYPED O PRINTER MAME OF SIGRING MANAGING MEMBER, MA@EH. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




