FILED

2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000052533 AT 04-09-2007 90345 013 ****50.00
1. Entity Name
KJB INVESTMENTS, LLC
Principal Place of Business Mailing Address wuv ™
54 CALLE MARABELLA 54 CALLE MARABELLA
PENSACOLA, FL. 32561 PENSACOLA, FL 32561
e e [ ATR T

4i8 M. Sumet Pl 41 N Sunset @

Suite, Api. #, etc. Suite, Apt. #, etc. 04022007 Chg-LLC CR2E0B3 (12/06)

City & State City 8 Stgle 4, FE} Number Applied For

Gu\f bBrecze,  FL G u;lfl Brecze, FL 20-6537693 Not Applicabio

?Z;;S m Co&r%y A EISDQ_S(Q | d)ﬂ"lys A 8. Certificate of Status Desired [ Eg‘ggql’;dr:dm"a'

4. Nams and Address of Current Registered Agent T. Name and Address of New Ragistered Agant
Name
LORREN, MARGARET N ‘
316 S. BAYLEN STREET, SUITE 200 Strest Address (P.O. Box Number is Not Accepiable)
PENSACOLA, FLL 32501
City FL I 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 agen:.

SIGNATURE

. typed or printed name of registerad agent and e if appkcable. {NQOTE: Ragisiored Agent signatund requinéd when rainstating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Dapartment of State
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O oelete TME O change [ Addition
NAME BIGGS 2005 FAMILY TRUST NAME
STREET ADDRESS | 54 CALLE MARABELLA STREET ADDRESS
CITY-5T-71P PENSACOLA, FL 32561 CIFY-S1-71P
TIE ] besete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TME [ Delete TNLE {J Change 1] Acdition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-$7-2P CHY-$T-20P
TITE O peiete TiTLE [Qchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY- ST-21F
TE [ Deleta IME {Ocrange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-219 CITy-87-219
TITLE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIY-51-21P

11. | hareby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liabikity company or the receiver or trustee empowered, 10 exetute this report as required by Chaptar 608, Flarida Statutes.

s, o ' BIEr&S Q005 famly Thust
SIGNATUR .f‘-..:—'z;-.@:ﬁ“"-& t?:o"( 15?2 zga iR

AUTHORIZED REPRESENTATIVE




