2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

= -
DOCUMENT # L05000048341 Apr 16, 2007 08:00 AT
1. Entily Namo
K.N.J. VENTURES, LLC Secretary of State
Principal Place of Businoss Mailing Address
18441 DORMAN ROAD 18441 DORMAN ROAD
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilc, Apl. #. olc. Suite, Apl. #, elc, 15t MOORE CR2E083 (10/06)
Cily & Stale City & Slalo L 2. FEINumber — Appiied For '
20-2847568 B Not Applicable
Zn Couniry dp Country 5. Cerlificato of Stalus Desired O 35'00 Additional
- Fae Required ‘
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Ragisterad Agent |
Name
STUMP, OLEN G . i
18441 DORMAN ROAD . Straet Address {P.O. Box Numbor is Not Accoplablo)
LITHIA FL 33547
City FL Zip Code

8. The above named enlity sutxmits this statament for the purpose of changing its rogistored effice or registered agent, or both, in the Stale of Florida | am familiar wath, and accepl
he obligations of registerod agenl,

SIGNATURE
Sgnaturg, lyped or poited name ¢t agistered agont and hila | appleatle (NOTE: Regstored Agenl $ignalurg requirgd when reinslaling) DATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1,2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
I MGRM [ Delese TIHE. [ Change [ Addikon
NAME STUMP, OLEN G NAME ‘ \
STREFTADDRESS | 18441 DORMAN ROAD SIACET ADDRISS
CINY-ST- 2P LITHIA FL 33547 CHY-S1-71P
L [2] pelete e [ change [ Additon
NAME HAME
SIREL) ADDRESS ) STREEF ADDRESS
CIY-SI-41P CIY-sl-21F
m : O Delele HILE [ change [} Adailian
NAME HAME
SIREET ADDRESS SINTET ADDRI 8%
CITY-s§-7IF CITY-$1-21P
i 3 Dolele ne [ change ] Aadilion
NAME NAME.
SIRLET ADDRE S5 SIREET ANDRISS
Cly-sl-71r CITY-Si-2IP
T O pelern TILE O change ] Addition
NAMP NAML
SIRECT ADDRF 88 SIREET ADDRE S5 )
CITY-51-21P CITY-ST1-7IP
131 O petete mr U[[Dijﬂ[]?i 1813 [ Change [7] Acdition
NAMC NAME 04/26/07T-80022-013 50.00
SIREET ADDRESS STREET ADDFS 85
CITY-$1-21P CITY-ST-2IP

11. | hereby cerlily that the information supplied with this iing does not qualify for lhe axemplions contained in Seclion 119, Fiorida Statutes. i further certify that the information
indicatad on this raport is true and accurale and thal my signature shall have the same loga! effect as il made under oath. that | am a managing member or manager of lhe

limited lability company cr the recz V? or lrusiee gmpowerad, lo execulo this report as required by Chapter 608, Florida Statutos.

SIGNATURE: W4 4'4;07 724 837545/

SIGNATURE ANG TYPED OR PRINTED NAME JF SIGNING MANAGING MﬂBER‘ MANAGFER. OH AUTHORIZED REPRESENTATIVE Daytrma Phane &




