FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L06000097282 £ 04-15-2008 90113 006 ***138.75
1. Entity Name =t
K & J ENTERPRISES, LLC
Principal Place of Business Mailing Address TTYRUYeL
2007 OTTERS POND RD 2007 OTTERS POND RD
FRUITLAND PARK, FL 34731 US FRUITLAND PARK, FL 34731 US
PG s ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032008 Chg-LLC CR2E0B3 {12/06)
City & State City & State 4. FEI Number Applied For
ARPPLEBFOR 2o ~Savanwg Not Applicable
Zip Country Zip Country 5. Cartilicate of Status Dasired O ?ese'ggqm:;tional
~ T T 6. Name and Address of Current Reglstered Agent — = = -7:-Name and Address of-New Reglsiered Agert-— ~——— =1~ .

Name
JCNES, RANDY A JR
2007 OTTERS POND RD Street Address (P.Q. Box Number is Not Acceplable)
FRUITLAND PARK, FL 34731

City FL I Zip Coda

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

SIGNATURE
Sigrature, typed or printex] name of registered agent and title d applicable. (NOTE: Ragisterad Ageni signature required when reinsiating) DATE
FILE NOWI! FEE IS $138.75 ... Make check payable to _ - .

After May 1, 2008 Fea will ho $538.75 . - Florida Department of State a
o, RIANAGING MEMBERS [MANAGERS 10 " ADDITIONS /CHANGES '
FMLE MGR O peste TILE O change ] Addition
NAME JONES, RANDY A JR NAME
STREET ADDRESS | 2007 OTTERS POND RD STREET ADORESS
CITY-ST-2P FRUITLAND PARK, FL. 34731 CITY-§3-2IP
TITLE MGR [ pelete TMLE [ change ] Addition
NAME KIRKLAND, ROBERT A JR NAME

STREET ADDAESS | 800 BARWICK STREET STREEY ADORESS

CITY-ST- 2P WILDWOOD, FL 34785 CITY-51-2(P

TME O pelete TILE [JChange [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S5T-ZiP CITY-ST-Z2IP

THLE [ Delete TMLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

TLE O pelete TITLE [ Change [ Addition
HAME MNAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P ol
TILE O delete TITLE [ Change [ addition
NAME NAME .
STREET ADDRESS STREET ADDRESS o

CITY-ST-2P CITY-$T- 1P

11. | hersby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made undar path; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered 0 exacute this report as required by Chapter 608, Florida Statutes.

— 7 ‘
SIGNATURE: /, «é@a/@/ Zwé hoqrs Tt 4708 352~ Y092 368

SIINATURE AND TYPED O PRINTED %OF SIGNIHWNAGENG MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phona 4




