FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L0B000109960 01-29-2007 90148 046 ****50.00
1. Entity Name
K&J, LLC
Principal Place of Busfness Mailing Address
2605 WULFERT ROAD 331 THIRD STREET SW
#5 SUITE 2 B““l“Z?Q
SANIBEL, FL 33957 US WILLMAR, MN 56201  US
S T A0 AT AV

Suite, Apt, #, etc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

10- 5270074 Not Appiicable
ap Country Zip Country 5. Centificate of Staus Desied [ ?feg?q Addional
8. Nameo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Narna
JOLA, VANCE 4
2605 WULFERT ROAD Street Address (P.O. Box Number is Not Acceptable)
#5
SANIBEL, FL 33957
City FL 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 obligations of registered agant.

4

SIGNATURE b
ture, [yped of prinlet name of reguitered agent and litle if apoicable. (NGTE: Registersd Apent signalurg requirgd when reinsiating) DATE
"Filing Fee is 556.06 Make check payable to
Due by May 1, 2007 Fiorida Department of State
o
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
ME MGRM [ Delete TMLE [ Change [ Addition
NAME JOLA, VANCE J NAME
STREET ADDRESS | 2605 WULFERT ROAD, #5 STREET ADDRESS
CITY-ST-2P SANIBEL, FL 33957 CITY-ST-2P
TITLE MGRM 3 oetete TITLE O change [ Addition
NAME KLAPMEIER, JAMES NAME
STREET ADDRESS | 424 WOQOQD STREET STREET ADDAESS
CITY-ST-2P MORA, MN 55057 CITY-8T-2p
Tme {J Detete Tme [ thange [ Addition
NAME MAME
STR_EEI' ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-7P
e (3 pelete e [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S7-7P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2F
TIME [ delete TME [ change [} Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicategron this T is true and accurate and that my signature shatMave the same tegal effact as if made under cath; that | am a managing member or manager of the
limited libility company Drthe raceiver or trustee empowered (0 axq ts report as required by Chapler 808, Florida Statutes.

\<,Qm

ED ORTHINTED NAME OF ‘-\MANAGWG . . OR AUTHORIZED REPRESENTATIVE Date Daytime Phcre #

SIGNATURE:

SIGNATURE AND

w




