File on or before Ma 1, 1998 or Limited Liabllity Company will be
subject to a $400.00 LATE FEE,

g FHEL
LIMITED LIABILITY COMPANY ¥ FLORIDA DEPARTMENT OF STATE CRETARY m,, SIATE
ANNUAL REFORT (48 e oy OIViSTon b Sotbonains L

DIVISION OF CORPORATIONS

1998

b e —————
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
b 188.75 | Make Chack Payahle To: FLORIDA DEPARTMENT OF STATE

3 of Lmitad Lisbiy compary ~ DOCUMENT # L95000000743

BAR-6 Moz B

1a. Principat Place of Business Address

KKJ PROPERTIES, L,C.

FALLACE, JAMES H

! 800 S HARBOR CITY BLVD 800 S HARBOR CITY BLVD
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Businass 28, Malling Address 3. Date Organized or Qualificd | 3a. State of Formation
Sulte, Api. ¥, ofc. Suile, Apt. 9, o1c. 40F95|/N2 2/19985 FL
. ] ! ' ' umber [:I Applied For
Cuases | i & Site 59~3336747 [] ot Asotcable |
55 S b Couriy 5. Date of Last Report 6. Cerificale of Status Dosired
[
11/05/1097
7. Name and Address of Curreni Reglstered Apgent 8, Name and Address of New Reglstered Agent/Office
Name

1

1800 8 . HICKORY Stroet Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32901 DA 2 830 o4 02 5 —-
Suite, Apt. #, 6ic. ~Us2 TS = - R~

LT T R G T el i

Cily Zip Code

FL

‘.}5 registerad agent, and accept the obligations.

8. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Siatuies, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Forida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment

SIGNATURE ___ o DATE . ..
(Hegrsiored Agert Accoping Appontnenl)  {NOTE Ragistered Agont signalure regquinad whae renstaling)

10. Titla Managing Mambers/Managers Business Strest Address City, State and Zip Code

MGR | RATHMANN, JAMES T 800 8 HARBOR CITY BLVD MELBOURNE FL

attachment with an addrass!

11. idohereby certily that the infgrmation i ith this filing does not qualily for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that tho information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tho
ustoe empowersd o execute this reporl as required by Ghapter 608, Florida Statutes; and that my name appears in Block 10, oren an

{ SIGNATURE:

—

SIGNATURE AN TYPE D OR PHINTE D NAMD OF SISNING MANAGING MEMBE R OF MANAGEE Dt Ciasvsrne Fheseo &




