FILED
2006 LIMITED LIABILITY COMPANY Jan 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000072357 01-11-2006 90012 033 ****55 00
1. Entity Name
KJ TARA, LLC
Principal Place of Business Mailing Addrass 1
997 W. KENNEDY BLVD 997 W. KENNEDY BLVD G U U 0 1 B 8
SUITE A25 SUITE A25
ORLANDO, FL 32810 ORLANDOQ, FL 32810
Suite, Apt. #, elc. Suite, Apt. #, elc.
uite, Apt. #. elc e ApL ¥ ete 01042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI ber/ Applied For
@- (0790799 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad y $5.00 Acditonal
Faa Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BIEWEND, ANDRE
997 W. KENNEDY BLVD Street Addrass (P.O. Box Numbaer is Not Acceptable)
SUITE A25
ORLANDO, FL 32810
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 agent.
SIGNATURE
Signature, tvped oF printed name of regislared agent and Lt if applicehle {NOTE: Ragistered Agent signeture required when renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
WL MGR [ Detete TME O cChange (O Addilion
NAME BIEWEND, ANDRE NAME
STREET ADDRESS | 997 W, KENNEDY BLVD., ST A25 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32810 CATY-ST-2P
TITLE MGR O Detete TINE [ Change [ Addilion
NAME KOIVU, MARK NAME
STREET ADORESS | 997 W, KENNEDY BLVD., A25 STREET ADDRESS
CITY-ST-71P ORLANDO, FL 32810 CITY-ST-2P
TME 3 Delete TITLE 7] Chenge
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tne [ Delete ME O Change [ Agdition
NAME RAME
STAEET ADORESS STREEF ADDRESS
CITY-S1-2P CITY-S7-2P
TLE O Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-55-2IP
TITLE [ elets TME O change [ Addition
NAME NAME
SIREET ADDRESS | ] SIREET ADDRESS
OITY-ST- 2P ’ ) CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, lorida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver of trustee empowared tc execute this report as requirad by Chagter 608, Florida Statutes.
- ] 1 —
. g“..Q. Al /‘r‘ ¢ Y01 o O-55 42—
SIGNATURE: <
3IGNATURE AlD TYPED OR PRINTED NAME OF SIGRJA0 MANAING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




