2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 21, 2008 8:00 am

!
DOCU M ENT # L07000073178
17 By Namo , Secretary of State
K&J RESALE L.L.C. 02-21-2008 90064 043 ***]138.75
Prigipal Prace of Business Mailing Address
1121 TUCKER AVE. 9757 PORTOFINO DR.
e e ”"“I" l" m« |||“ ||”,||”| ||W ||”HI|II “II‘ “l” ‘lm mll”” ’m
2. Principas Place of Business - Mo PO, Box # 3. Maili~g Address
W2y Tocrse 92577 ARTIFIVD DR
Suite, Api. #. olc. Suite, ApL #, elc. 181 MOORE CR2E0B3 (10/07)

Cily & Slae City & State 4. FEI Numger Applied For
QLA , L. CRUAMDO =5 35210551y Not Aplicatie
Zip Country - e Couny H2ANEE| ¢ Gonnonte o - $5.00 Aduitionat

2&307 ] . W ,3 ng Z ST 8. Cerlificate of Status Cesired O Foe Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. wwg%7 PO'R-TE’;ILB DR = AR o - I Street Address 1P.O. Box Mumber i Not Acceptable) =
ORLANDO FL 32832
City FL Zip Cede

B. The above na
the obiigat)

add entity submits this statement o the purpose of changing iis regsterad office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
15 of regisiersd agent.

SIGH Z —il—0y
:’q(n}\n.lc. typed o zroied AaTe oF TRy e el ad ot 34w § e appicanke tMOTE: Rapleras foperl 36 lurt 1Eter e 4 Gn 1o )] GATE
9. MANAGING MEMBERS/MAI\AGERS ADDITIONS ! CHANGES
TILE MGR [ Dajste TiTiE [ change ] Addition
NAME NELSON, KENT NAME
STREET ADDRESS | 9757 PORTOFINO DR. STREET ADDRESS
clTy-gt-zip ORLANDO FL 32832 CiTY-E7-2:p
HT MGR = Delete TiiiE [ change ] Addition
HAME NELSON, JOY HAME
STREET ADDPESS | G757 PORTOFINO DR. STRFET ADGRESS
oY-sT-2F  ORLANDO FL 32832 EITY-51- 2
nie 3 oelete Tifik [ Change {1 Addition
HakE LAME
—SI4EE) AtTRESS | ——— e B TCTREET ALDRERS R - T T _
CITY-5T-2IP CITY- 3§-2iP
TITLE O petete TITLE [] Change [ Addition
HARL HAME
SISFET ADDRESS STREET LLDRESS
Ty -ST-21P CRY-Si-2iP
TILE [ Delete TifLE [ change ] Addition
HAR NAME
TRLET ADDRESS STRLET ADDRESS
CiTY-3T-2P CITY-57- 7P
g (2 pelate T [J Change {7 Aadition
HAME NAME
SIREET ADDAESS STREET ADDRESS
tny-sr-2p CITY-37- 2

11. | hereby certily that the information suppiied wilh this fiting does not quality for the exemptians contained tn Secion 119, Florida Staiutes. | turther certify that the information
ingicated on this repert is true ang accurate and that my signawre shall have 1he same legal ettect as it made under oath: that | am a managing memkber ar manager of the
limited habiliy company or the receivar Or wustee empowered 1o axacute this report as required by Chapter 608, Florida Slatules.

SIGNATYRE: e 2 -li—oy o7 2¢31960L

ANDTYPED OR PRINTED HAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cawe LCaylta P e




