2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # L05000052533

1. Entity Name
KJB INVESTMENTS, LLC

ecretary of State

04-07-2006 90210 037 ****50.00

Principal Place of Business

54 CALLE MARABELLA
PENSACOLA, FL 32561

Mailing Address

54 CALLE MARABELLA
PENSACOLA, FL 32561

A2 EETE AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 04032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20 - LSITTD Not Appiicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LORREN, MARGARET N
316 8. BAYLEN STREET, SUITE 200
PENSACOLA, FL 32501

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The above 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 registered agent.

SIGNATURE

Signsture, typed or printed name of /eglsiensd agen) and ttle # applicable.

(NOTE: Regittored AQert graturg required when |einsiating} DATE

Filing Foe Is $50.00
- Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TME O Change [ Addition
NAME BIGGS 2005 FAMILY TRUST NAME
STREET ADORESS | 54 CALLE MARABELLA STREET ADDAESS
CITY-Si-ZiP PENSACOLA, FL 32561 CITY-5F-21P
TNLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE 7] Delete TMe [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS.
CITY-ST-2IP CITY-S1-2IP
LE 3 Delete TILE £ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
coy-ST-2IP CITY-ST-2IP
L [ Detete TITLE [ Change [ Addition
NAME NAME

+ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-57- 2P

11. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

dﬁ M ‘2@; Exgs deoS Q\{\\L\\‘t‘msvr—
SIGNATURE: (=, M Soams M Medaen

8So 98A Yi¥

Deytime Phone ¢

4-3-06

URE R0 TYPED OR PRINTED NAME OF st?n‘a mhmud&% MANAGER, Oft AUTHORZED REPRESENTATIVE




