2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000079271

FILED
08 MAY 27 PH k12

1. Entity Name

KAJ, LLC.

Prircipal Place of Business Maiiing Address

8244 AQUILA STREEY 8244 AQUILA STREET

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

SECRETARY OF STATE
T"::LCL;HASSEE FLORIDA

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address “

Suita, Apt. ¥, etc. Suits, Apt. 8, ate. 04112008 Chg-LLC CR2E0B3 (12/06)

City & State Cay & State 4. FEi Number Applied For

2o~ DuHYRE X Nt Appiicable
Zip Country Zp Couriry $5.00 Aaditona)
8. Cenficate of Status Desied [ Foe Roquired
6. Name and Addrass of Current Regintered Agemt 7. Nams and Address of Maw Reglatared Ageit
: Marma

KLIMIS, GEORGE N
{27 EAST ORANGE STREET
TARPON SPRINGS, FL 34689

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

City

FL | 2o

'8. The above nemed entity submits thia staternan! for the purpose of changing its registered offica o ragistered agant, or bath, in the State of Flonda. | am tamifiar with, and sccept

™ the obligations of registersd agant.

EIGNATURE ;
- . 'Egr-ln,wu-ﬂarﬂldmdr thlw INGTE: Fegix! Agent sigrek when DATE
1
FILE NOW!ll FEEIS 8138.75 Make chack payabie to
After May 1, 2008 Foq'will (-] Florida Department of State
8. MANAGING MEMBERS  MANAGERS 10. * ADQITIONS | CHANGES
ME MGR 0 peteta TILE Ochange (7 Addision
HAME WAHL, MICHAEL J RAME
STREET ADDRESS | 8244 AQUILA STREET STREET ADDRESS
CITV-ST-ZF PORT RICHEY, FL 34668 cmY-s7-29
e O bewetn e O cange [ Addition
NE g
STREET ADDRESS STREET ADDRESS
cme-s1-ap LTy.51-0P
mE O Delets me Octange  [J Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
cy-si-z9 Cery-ST- o8 ,
e O el TME Otrange [J adition
MME NAME
STREET ADDRESS STREET ADDFESS
chY-ST-2P CiTy-51-2P ' \
Tme O Delete e ) / Olcrarge  [J Adiion
RAME NAME
STREET ADDRESS STREET ADDRESS :
Ciy-51-2P Ty-si-00
me Doeee ™e N Octange {7 Agdition
HARE NAE .
SIPEET ADDRESS STREET AQDRESS
Cy-si-ZpP TY.ST. 2P
11. | hereby ceﬂtz that the information supplked with this filing tla no! Qquallty tor the examptions contalned in Chapter 119, Horida Stannres. | further cerily tat the Information
Indicated on this raport is true and accurate and that my gignitute | have the same legal etioct a5 f made undey that { am a managing membaer of manager of the
limitad liability company of the receiver or ustea ol red to ute this seport as required by Cl L Florida Staiines. /
- Z.s
SIGNATURE: /
BGRATURE mummaufmm@ummummam n-.,m-nmu




