2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
08SEP 10 AM 9: 39
.._,.‘a\'- . .]

DOCUMENT # L07000043960

1. Entlty Name
HKJ LLC

Principal Place of Business Mailing Address ] ALLAHAbStE F LORIBA
32 PALIMNO DRIVE PO BOX 1474

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32326 .
S [ AL E B
Suite, Apt. #, etc. Suite, Apl. #, elc. 09102008 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FEl Number Applied For
Not Applicable
e Country Zip Gountry 5. Centificate of Status Desired 0 $5.00 Adcitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
HAGAN, HOWARD
32 PALIMNO DRIVE Street Address (P.Q. Box Number is Not Acceplabla)
CRAWFORDVILLE, FL 32327
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered offica or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE
Signalure, lyped or printed name of regisiared agen| and lite || applicatria. {NOTE: Regisiacad Agaent signature raquired when rainstating} DATE

FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Delete TILE [J change  [J Addilien
NAME HAGAN, HOWARD HAME BO01 29513955
SREETADIRESS | PO BOX 1474 STREET ADDRESS 03/16/08--01017--005  #%138.75
CITY-ST-Z7IP CRAWFORDVILLE, FL 32326 CITY-ST-ZiP
TifLE MGRM [ pelete TMLE [ Change [ Addition
NAME KEY, JERRY L NAME
STREET ADDRESS | 185 S K MOOR DR STREET ADORESS
Ciry-st-2ip CRAWFORDVILLE, FL 32327 CITY-S1-2IP
TITLE MGRM "1 pelete TITLE [1Chenge  [J Addition
NAME NUNN, KEN S NAME
STREET ADDRESS | PO BOX 74 APPALOOSA WAY STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-21P
TITLE 3 Delete TIMLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Detete TME [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-21P CiTY-ST-21P
TITLE [ Detete THLE [ change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
oITY-ST-2IP CITY-S7-2IP

| herepy cerlity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
mdlcaled on this repart is true and accurale and that my signature shall hava the same legal effact as if made under oath; that | am a managing member ¢r manager of the
limitad liability company or the receiver or lrustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J,Lotumﬂ-a& C- VAP q— /- 08

SIGHATURE AND TYPED OR PRINTED NAKE OF BIGNING MANAGING €E£BER MAMAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayiims Prone ¥




