FILED

Jun 04, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-02-2008 90020 047 ***138.75
DOCUMENT #L07000126863
1. Entity Nameg
KJMM HOLDING COMPANY, L.L.C.
Principal Place of Business Mailing Addrass
5048 STRAFFORD DAKS DRIVE 5048 STRAFFORD QAKS DRIVE N 3“ 00 37 “ 1
SEBRING, FL 33870 SEBRING, FL 33870
A IR AR 0D oy
Suite, Apt_ #, etc. Suite, Apt. ¥, etc. 04252008 Chg-LLC CR2E083 (12/06) .
City & State City & State 4. umbor Applied For
T U0 | e
Zp Country e Country 5. Cenifcate of Stalws Desired (] ?22& Addiiona!
6. Nams and Address of Curment Reg!stersd Agent 7. Name and Addraas of New Reglstersd Agant
Name

GASSMAN, ALAN S

1245 COURT STREET, SUITE 102 Straet Addaress (P.O. Box Number is Not Accaptable)

CLEARWATER, FL 33756

City FL | Zip Code

8. The abova namad entity submits this statement for the purpose ol changing its regisiered office o registered agent, or both, in the State of Florida. | am famétiar with, and accept
the obligations ol reyisiered agant.

SIGNATURE
Sigran, iyped o INTEed e Of FEQENer B SO A 1oy § AD0MCE0N {MOTE: Agut ey when e 1] DATE

FILE NOWII FEE IS $138.75 v~ . Mike chock paysble to _ -
After May 1, 2008 Foo will be $538.75 -+ /" Florida Dopdttmant of State” »= © |
) MANAGING MEMBERS/MANAGERS 10 —ADDTIONS/CHANGES
e O cetete LT3 Member O Crange b Addition
NAME NAME
STAEET ADORESS SIREE] ADDRESS Kevin M. Meyer
cirv-si.ar o 5048 Sctrafford Oaks Dr
ME O Delete NLE SEDTIME,—FL— 33870 O Crange 7] Addition
KA NAME Member X
STREET ADDRESS swrtaponess [ Jo Ann Hardin Meyer
ofy-STIe ~ . cr-si- | L5048, Strafford Oaks Dr
e O ek THLE Sebring, FL 33875 Clcmnge [ Addtion
A g
STREET ADCRESS STREE) ADDRESS
Qry-s1-20 (=13 BARY.
[t O pelete TTLE [OChangs [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
Y-S ciY-§1-2p
TinE 03 Detwe ek ) Crange (1 Addition
RAME HAME
SIREET ADDRESS STREET ADDRESS
orn-si-ap cAY-Si-2p
e , O Detess ME ‘ [ Change (] Addilion
NAMK ) . NAME .
STREET ADOAESS STREET AORESS
QY. 51-P cny-S1.ap

11. | hereby certily that the Jitormapn supplied with this lling does nol qualiy tor the exemplions conlained in Chapter 119, Flonda Statutes. | furthar certity thal the information
indicated on this raportis trua arif accurate and thal my signature shal have the same legal effect as if made under oath; thal | sm 8 managing member or manager of the

firmmed liability companmy, or the redgiver cx 90 M| od to execute 1his repon as required by Chapter 608, Florida Siaustes.
SIGNATURE: o Mk/ ' 5)/25/ &3-F7/+ 70

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING %l!l, MANAGER, Oft AUTHORLZED REPRESENTATIVE Dirytwoa Phora ¥ ’




