2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000109960

1. Entity Name

K&J LLC

Principal Place ¢f Business Mailing Address

2605 WULFERT ROAD 331 THIRD STREET SW
#5 SUITE 2

SANIBEL, FL 33957 US WILLMAR, MN 56201  US
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statameant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famlllar with, and accept

Signature, typec or printed nama of registared agent and lithe f spphcable

(NOTE: Regrstarec Agent signature required when reinsiatmg)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9.

TME

NAME

STREET ADORESS
CITY-51-2P

TMLE

NAME

STREET ADDRESS
CITY-8T-ZP

MANAGING MEMBERS/MANAGERS

MGRM

JOLA, VANCE J

2605 WULFERT ROAD, #5
SANIBEL, FL 33957
MGRM

KLAPMEIER, JAMES

424 WOOD STREET
MORA, MN 55057

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITy-ST-2P

THLE

NAME

STREET ADDRESS
CrY-ST-2p
TITLE

NAME

STREET ADDAESS
CITY-ST-2F

H“.i

:
7
e

i

G E~'l‘:ii i
;Ji.a

ﬁi i

- “i‘

Sty ,-L :
! "{;"‘Z*‘ i‘@?"

s ; |

A

3
LBy ‘l‘?‘(.l £}

Al iane ‘)" 4

ii

Jd,{ 1;

;'.
‘: A
e Sétwma{ *

s
EAAQ i

lgg‘l‘d

limited iiabili

Q»\\ NN WAy

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes { 1unher certify 1hat the mlormatlon
indicatad on this report is true and accurate and that my signature shall have the same |agal effect as If made under cath: that ! am a managing member or manager of the
or the receiver or trustee empowgted to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, AU{HORIZED REPRESENTATIVE

Dnts Daytima Phons #
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