2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 8:00 am
DOCUMENT # L06000024475 = Secretary of State

1. Entity Name Kok K
ANNALEY J2, LLC 05-01-2007 90333 038 50.00

Principat Place of Business Mailing Address
4017 CHURCH CREEK POINT . C/0 IOHANNA E. SNIBBE
LARGO, FL 33774 S 521 FIFTH AVE.,, SUITE 1725 37
NEW YORK, NY 10175 US | 14

e A IEEENEHD W e

Suile, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number ) Applied For

Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired [ fese'ggqur:;m"ﬂ'
€..Name and Address of Current Reglstered Agent 7. Narme and Address of New Registered Agent
RN Name
LARSON, GLORIA M
143618 HARBOUR _LZINKS COURT Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS, FL:; 33508
o e
L4 City FL [ 27 Code

8. The above named.efifity submits this statement fok (R

gof changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations r% ) / ' .
/ a (.- . . ‘\ / .
SIGNATURE L 7 /24 O+
w.rf?ﬁu'prnnd‘ name of registarec agent and tite i epplcable. {NOTE: Registered AQent signallie raqusod whon ransiiting) Fd [ OATE
LA
Flling Feo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O pelete TLE [JChange [ Addition
NAME SNIBBE, JOHANNA E NAME
STREET ADDRESS | 521 FIFTH AVE., SUITE 1725 STREET ADDRESS
CIy-ST1-7P NEW YORK, NY 10175 CITY-ST-2P
TITLE I Getete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§1.21P
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-$1-21p
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7- 2P CrY-S1-27P
e [ etete TMLE CJchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-2P GITY-51-2P
TILE O pelete TMLE Ochange [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signa shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thé reteiver or t;us!ee 8mMpow q' execute this report as raquired by Chapter 608, Flarida Statytes.
4 /& Z
SIGNATURE: :
BIINA

B DI
mmwmyfmwmmwmmmmmmmmnm / ome e

Daytirma Phone #

L4




