FILED

2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000067554

1. Entity Name

KJM SERVICE, LLC

Secretary of State

01-22-2008 90125 031 ***138.75

Principal Place of Business

Mailing Address

A TRV ETETRT R &

6555 POWERLINE ROAD (/0 5347 AUBURN BLVD
SUITE 102 # 135
FT LAUDERDALE, FL 33309  US SACRAMENTO CITY, CA 95842 US
s e PO s[> W K0 R
Suite, Apl. #, elc. Suite, Apt. #. etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State Ciy & State 4, FEl Number Applied For
401 Applicable
7z Countey “ip Country 5. Cenificate of Status Desired O Ei'ggqaf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEW LIFE GROUP, LLC
6555 POWERLINE ROAD
SUITE 102

FT LAUDERDALE, FL. 33309

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits (his stalement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatwre. yped or prnted name of registered agent and sile  apphcanle

(NGTE. Registered Agent signature requir8d when iensialing)

DATE

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

R

- Make check payable to
' Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

e MGR [T pelete TINE O change [ Addition
NAME NEW LIFE GROUP, LLC NAME

STREET ADDRESS | 6555 POWERLINE ROAD, SUITE 102 STREET ADDRESS

CITY.S1-217 FT LAUDERDALE, FL 333089 CITY-S1-2IP

ILE 3 pelete WL O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY -S1-21P ChiY-SI-21P

TILE ] petete THIE [ Chenge [ Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE O Delete TILE [ change  [J Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-21P CITY-81-ZIP

e O oelete TALE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7IP

THLE O pelete LE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that Lhe information
indicaled on this report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that F am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo @xeGuta this report as required by Chapter 608, Florida Statutes

P

) _ o — B4k,
S IG NAT L’SI&EU‘R%WWER%AGEE OR AUTHORIZED REPRESENTAYIV?

Date

Diaylrne Phone &




