FILED

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT ng 14, 2007 fSSOO am
DOCUMENT #L06000062462 ecretary of State
Name 02-14-2007 90218 046 ****50.00
KKRJ LLC
Principal Place of Business Mailing Address
1648 PROMENADE CIRCLE 1648 PROMENADE CIRCLE
PORT ORANGE, FL 32129 1S PORT ORANGE, FL 32129  US 80015405
I ' i

B T
22¢ N. nvovA A0 POROK T73125¢ '

Suite, Apt. 4, stc. Sute, Apt. #, etc. 01072007  Chg-LLC CRZE083 (12/06)

ity & Stat City & Stata 4. FEI Number Applad For
Ocrond Beacdn  FL |pemond Beach FL 20 SAA0F0E R Appioale
SRR RS T R S5 T e Rt 5. Corticatoof tatvs Dosed  [] $5-00 Addtionat

6. Name and Address of Current Registered Agent 7. Narrw and Addross of New Registered Agent
Name
SINGER, MICHAEL S ESQ
3801 PGA BOULEVARD Streat Address (P.0. Box Number is Not Acceptable)
SUITE 604
PALM BEACH GARDENS, FL 33410
: City FL , Tp Code

8. The above named anmy submls this staternent for the purpose of changing its registered offide or ragistered agent, o both, in the State of Florida. | am familiar with, and aocept
the obligations of regtstafod agent.
r
SIGNATURE -

Sigratum, typed of parted name of regrened agent and e f apphcabie. (NO?E Fegsired Agant mgnatirs rqured when ranstatng) DATE

" Filing Fee Is $50.00
Duec

uay 1, 2007

) = MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES ‘

e MGRM’ 0 Detete e Dthange [ Additon
HAME HOWE. KEN NAME

STREET ADDRESS | 1648 PROMENADE CIRCLE STAEET ADGRESS

crv-S-27 | PORT ORANGE, FL 32129 oITY-S1-2P

mLE [ Detets e O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T7-2P CITY-ST-7P

TILE O Deleta TLE [ Chenge ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P GITY -5T-2P .

WIE [ Detee TTLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Ciy-sr-2P CITY-ST-2F

e Coies | O e 3 i
NAME NAME

SHREET ADDRESS STREET ADDRESS

Ty -51. 3P CITY-ST-28

it O Delate DIE [] Chenge  [£] Addibion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY - ST-7P CIry .- 51-2p

11, ll\ef-byu:m‘l.r:'ymi the information supplied with ths filing does not qualfy for the exemptions contaired in Chapter 110, Florida Statutes. | further certity that the irformation
report is true and accurate and thal my signature shall have the same legal effect as f made undar cath; that | am a managing member of manager of the
limited lability cornpany of the receiver or trustes ampowered to axecute this report es required by Chapter 608, Florida Statutes.

SIGNATURE: . / 4/ /VL - é’D 7 6’%}‘/0) ~S7F

mmi&rmmm ATVE Denytrre Fhone ¢

>




