FILED

{s [ ] m
2008 LIMITED LIABILITY COMPANY r 07t9 2008f88.1(2)()ta

DOCUMENT # L07000087070 04-07-2008 90233 010 ***138.75

1. Entity Name

KMJ HEARING, LLC

Principal Place of Businass Maiting Address ' G 0 0 2 0 4 9 1

6450 SHORELINE DRIVE 6450 SHORELINE DRIVE

APT 9206 APT 9206

ST PETERSBURG, FL 33708  US ST PETERSBURG, FL 33708 US

Suite, Apt. #, etc. Suite, Apt. #, elc, 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For
526 - 0‘731{55’2 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired*  [J $5.00 Additional--
- - - . JER - Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nameg

LYNCH, GARRICK J

9996 SEMINOLE BLVD Street Address (P.C. Box Number is Not Acceptable)

SEMINOLE, FL 33772

City FL | Zip Code
8. Tha above named entity submits this statement for 1he purpose of changing its registared olfice or registerad agent, or both, in the Siate of Forida. } am familiar with, end accept
the obligalior_\s of registered agent. .
SIGNATURE :
®. Typed o printed name of segistered sgent and Litle if {NOTE: Ragasiared AQant snanse requied when reingatngh DATE
T T e
FILE NOWII! FEE IS $138.75 Make check payable to

Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
e —- —
8, e, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM 7 Detere TiTLE [ change [ Addilion

NAME JONES, BARRY K NAME

STREET ADDAESS | 6450 SHORELINE DRIVE, APT 9206 STREET ADDRESS

CITY-S1-2I° ST. PETERSBURG, FL 33708 {ITy-$T1- 79

TILE O Delete TME [ Changs [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F CHTY-51-2IP

TITLE I Delete Tme CJ Ciange ] Addilion

e - . . = N - . . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O ovekete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme 0 Delete TmE [ICrange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TME O Delete TMLE [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP .

11. | hereby cedify that the information supplied with this liling does not gualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: lﬂ{fé?

SIGNATURS BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /Om Daytsme Phona i




