FILED
2007 LIMITED LIABILITY COMPANY Mar 13,2007 8:00 am

r
DOCUMENT #L05000114013 Secretary of State
1. Entity Name 03-13-2007 90117 031 50.00
K & JINVESTMENTS LLC
Principal Place of Business Mailing Address
5801 SW BBTH TER, 5801 SW 88TH TER.
COOPER CITY, FL 33328 COOPER CITY, FL 33328
P [T W AT IR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03092007 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
A0 > 8 ol 15 Not Applicable
Zip Country zp Country 5. Certificate of Staus Desired O Eese'ggqmiﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAGENDORF, SCOTT
5801 SW 88TH TER. Streot Address (P.Q. Box Nurnber is Not Acceptable}

COOPER CITY, FL 33328

City E FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of prnted name of registered agent and title if apphcable. (NCTE: Regrtered AQENT SQNiiule rSQUNED whan rerslamng DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TRLE MGR - O pelete TTLE [ Change ] Addition
NAME JAGENDORF, SCOTT NAME
STREET ADDRESS | 5801 SW 88TH TER STREET ADDRESS
CiTy-51-2IP COOPER CITY, FL 33328 CITY-§7-21P
TTLE MGRM [ Delele TImLe [} Change 1] Addition
NAME KOGAN, TANYA NAME
STREET ADDRESS | 5801 SW B8TH TER STREET ADDRESS
CITY-ST-21P COOQPER CITY, FL 33328 Ciry-S1-2IP
TME [ Delete TINLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7- 2P
TME 3 oerete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$1-21P CITY-ST-2IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP

11, | hereby certify that the information supplied wish this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: cﬁ'\_ g\/ ’/l/anqa Koﬂﬂ‘f\ 3:3-0 7 754 L0 (0578

SIGHATURE AND TYPED oﬁm‘ren NAME-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED-REPRESENTATIVE Daytime Phone #




