: FILED

08 LIMITED LIABILITY COMPANY. Jun 23, 2008 8:00 am
ANNUAL REPORT _ ~ Secretary of State

DOCUMENT # L05000049088 06-23-2008 90155 024 ***155.00
1. Entity Name
KJ OF ST. AUGUSTINE, LLC
Principal Place of Business Mailing Addrass . e .
361 A1A BEACH BOULEVARD 367 A1A BEACH BOULEVARD . ’ . 5000 735 2
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080 .
e LR NE T
Suite, Apl. #, elc. Suite, ApL. #, alc. 06042008 Chg-LLC CR2E083 (12/0€)
City & State City & State 4. FEI Number Applied For
20-2859341 Not Applicabte
e Couniry e Country 5. Certificale of Status Desited & Ei'ggq ":dmf’;“ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name R, N e — —_— e e —

ALEXANDER, J. STEPHEN
19 OLD MISSION AVENUE - . Street Addrass (P.Q. Box Numbes is Not Acceptable)

ST. AUGUSTINE, FL 32084

SR
,

City FL I Zip Code

B. The above named entity submits this statement {or the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE
Slgnature, typed o« printed nama of registared agent and lifle if applicasle. (NOTE: Regisierad Agent signature raquired when reinstating} DATE

FILE NOWI!! FEE IS $538.75 ) Make check payable to

Due by September 12, 2008 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 3 Detete TITLE [ change [ Additicn
NAME VAHEY, KEVIN NAME
STREET ADDRESS | 361 A1A BEACH BOULEVARD STREES ADORESS
CIvy-ST-ZiP ST. AUGUSTINE, FL 32080 CITY-ST-2IP
TIE MGRM [T Detete TILE [ Change [ Addition
NAME VAHEY, JOANNE NAME
STREET ADDRESS | 361 A1A BEACH BOULEVARD STREET ADDRESS
Ciry-§1-2IF ST. AUGUSTINE, FL 32080 CITY-ST-21P
TME MGRM [T Delete TITLE [ Change (] Addition
NAME TOBUCK, KIRK NAME
STREET ADDRESS | 361 A1A BEACH BOULEVARD STREET ADDRESS
cmv-st-zip .| ST. AUGUSTINE, FL 32080 CITY-57-2IP -
TME O Detess TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TNE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ petete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Staiutes. | turiher certify that the information
indicated on this report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustea empowered lo execute this report as required by Chapter 608, Florida Statutes G ‘ @ f/ - é / ?/

sinaTure, o CEe / £ 792008 (P04 $7/- S Z)c 7

.IBNATlﬁ AND TYPED OR PRINTED NAME OF‘;'IBNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Daytime Phone #




