2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000054233

1. Entity Nama

KJHB MANAGEMENT LLC

Principal Place of Business Mailing Addrezs

740 HIGHALAND DR PO BOX 741095

ORANGE CITY, FL 32763 ORANGE CITY, FL 32774-1095

2 Princips! Place of Dusinasa - No P.O. Box #

3. Maling Atdress

Suite, Apt. &, elc,

Suita, Apt. #, elc,

32

FILED
Apr 13,2007 8:00 am
ecretary of State

03-29-2007 90177 043 ****50.00

L O O

03172007  Chg-LLC CR2E083 {12/06)
City & Staie City & State 4. FEI Number Applied For
20~ 4 K752 40 Not Applcatie
Zp Country zp Courury 5. Certilicata of Siatus Desired [ 22-? 0 Addtional
6. Name &nd Address of Curmerd Reglatared Agent 7. Mama and Address of New Ragistersd Agent
Name
BEDNARSK), K.J.
740 HIGHALAND DR Streal Acdkess (P.O. Box Number is Not Acceptabia)
ORANGE CITY, FL 32783
Chy FL l Zip Code

8. The above nameq] entity submils this sislement lor the purpose of changing lis registered ofiica or regisiered agent, or bath, in the State of Florida. | em tamiliar with, and accept
tha obligations of\gisterad agent.
SIGNATURE o b é’ ,Zé (9 7
Sgratune, tyPed o preies e of Feg agert and (Tm § {NOTE: Fegrtenmi Agerd mpnatum recured whan nenrung ) DATE
Foa ia $30.00 Mzke chock payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS j CHANGES
e MGRM [ Deiote e OO Crange [ At
NAME BEDNARSK), K.J. NAME
STREET ADDRESS | PO BOX 741095 STREET ADDRESS
CTy-S7-7P ORANGE CITY, FL 327741095 CIrY- 5T.20
e 3 Dewte M 18] 7 Aadition
NAME NAME
STREET ADDRESS STNEET ADDRESS
ary. st CITy- ST-2@
e [ Detets TME Ochnge  [J Atgtion
NAME NAME
STREET ADDRESS 4. STREET ADDAESS
cry-sT-oe Y- ST- 20
e 3 Detets Lyt CiCangp [ Astton
[ 3 NAME
STREET ADCGRESS STREET ADDRESS
Cmy-ST-7P CiFY-ST- 29
e 0 orelee e [ Ctange [ Addition
NAME NAME
STREET ADDRESS STHFET ADDRESS
cIrY-§1- 79 CiTY-57-DP
ME / O it [ Cange™ [ Addtion
MAME RAME
STReET STREET ACORESE
CImy-S7-2P Cy-st-aF
1", fhmeby cartity that the infortmation supplied with this filing does not qualily for the exemplions contalied in Chapler 118, Rorita Stantes. | further certity that the information
indicated on this report ia true and accurate and thel my signature shall have the sama legal aftac! &5 it mace under cath; that | am a mangging member or manager of the
Wmitad kabllity the receiver or irusiea empowered o execuly this repor as required by Chapler 608, Flonida Statutes,

RICNATIIRF-




