FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000093821 04-04-2008 90136 043 ***138.75
1. Entity Name
HOWLAND KJS, LLC
Principal Place of Business Mailing Address ) :
1425 E. AIRPORT BLVD. 1425 E. AIRPORT BLVD. : S G 0 0 19758
SANFORD, FL 32773 SANFORD, FL 32773 . e . ’
A CREREMIARA R0 LA
Suite, Apt. #, elc. Suite, Apt. #, elc. 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ARRLIED-FOR Q {o ‘22?4(055 Not Applicable
Zip Counlry Zip Gountry 5. Certificate of Status Desired O Ei'geoq::?:;“ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPOLSKI, KEVIN J B T ) ’ - B =T
1425 E. AIRPORT BLVD. Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32773
City FL 1 Zip Code

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

SIGNATURE -

p ‘Si.qnature‘ yped cr printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE

FILE NOW!l! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ belee TILE [JChange 1 Addition
NAME SPOLSKI, KEVIN J NAME
STREET ADDRESS | 1425 E. AIRPORT BLVD. STREET ADDRESS
CITY-5T-2IP SANFORD, FL 32773 GITY-5T-21P
TMLE O vetete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
Tme O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ Delete HILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP GITY-5T-2IP
TITLE O peete TITLE [ change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-§T-ZIP CITY-ST-21P
THLE ] pelete TITLE O change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes,

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature
limited iability company or the receivg\r or trusteegernpowered tg

SIGNATURE; ) MGR. 4/2/08 407-322-8424

SIGNA AND TYPED OR P teyrfms o?(smms mhuaGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytime Phone #




