2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000080931

1. Entity Name

KJ ACCOUNTING & TAX SERVICE L.L.C.

Principal Place of Business

10305 NW 47 STREET
#116
DORAL, FL 33178

Mailing Address

10305 NW 41 STREET
#116
DORAL, FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90065 035 ****50.00

20023596

OO A

03312006 Chg-LLC CR2EO083 {(11/05)
Cily & State City & State 4. FEI Number Applied For
2D - BB TR 7 Not Applicable
e Country Zip Country 5. Centficate of Status Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, NEMAR!

10305 NW 41 STREET
#116
DORAL, FL 33178

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre. typed or printed name o registered agent and titie f applicable.

{NOTE: Registered Agent signalure required when reingtating) DATE

. Flling Fee is $50.00
' Due by May 1, 2006

Make check payable to
Florida Department of State

9, T MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR . O oeiete TITLE [ Change [ Addition
NAME TORRES, NEMARI NAME

STREET ADDRESS | 10305 NW 41 STREET #116 STREET ADDRESS

CITY-$T-2IP DORAL, FL 33178 CITY-ST-2IP

THLE MGR ﬂnelate e [ change [ Addition
NAME CORDERGQ, FLOR NAME

STREET ADDRESS | 12359 SW 94 LANE STREET ADDRESS

CIry-571-217 MIAMI, FL 33186 CITY-ST-ZIP

THLE O pelete TTLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IF

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
limited liability company cr the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

7 .
SIGNATURE: _ 2oz ce. Fomzen’

S/B.0¢  (s05)go00c07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




