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Fife on or before May 1, 1999 or Limited Liabliity Company wiil be
subject tc a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4387
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FiLes
- W STATE
f.PDRAﬂDNS

FILING FEE | Annuat Report $100.00 + $8B.75 Corporation Supplemental Fee

$ 18875

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Lirnited Liability Company

DOCUMENT #

KKJ PROPERTILS, L.C.
800 S HARBOR CITY BLVD
MELBOURNE FL. 32901

LB504G000743

1a. Principal Piace of Business Address

800 S HARBOR CITY BLVD
MELBOURNE FL 32901

2 Principal Place of Business

Suile, Apt_ #. atc.

City & Siate

2a. Mailing Address.

h‘ﬁ}—S‘Uite. Apt #. ete.

b
City & State

m—‘_“]?cﬂrw”wgiﬁfﬁﬁ*ﬁ“l‘c&rﬂr -

3. Date Organized or Qualified j{ 3a. State of Farmabian

09/22/1895

4. FEINumber D applied For
59‘3336747 D Not Applicable
e e — | 87 Dateof Last Reporl [ 6. Certificate of Status Desired
04/06/1000 | EICTIRTNED ]

7. Name and Address of Current Registerad Agent

B. Name and Address of New Registered AgenVOtice

FALLACE, JAMES H
1900 S. HICKORY
MELBOURNE F1 22901

Name

“Sirect Address (P.0. Box Number is Not Acceptabley |

| Buite, Apt. # 8ic™

kc,ﬁ;‘ — -

as registered agent, and accept the obligatians.

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named bmited liability company submits this statement for the purpase of changing
its registered office orregistered agem, or both, in the State of Florida. Such change was authorized by alfirmative vote af a majerity of the members. | hereby accept the appointment

SIGNATURE _ . . . . _ . ... e e [RLY] S . -
[htqeter il Aggsn L Al g A gie el EOTE B gt LA 0 s e e e e e n
10. Tile Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | RATHEMANN, JAMES T 800 S HARBOR CITY BLVD MELBOURNE FL
orjorre g P L S
-TA0 - a4
- e TRE T AR

11. Ido hereby certify that the information supplie
indicated on 1his annual report is true and accur,
fimited liability company or the receiver or trust
attachment with an address.

SIGNATURE:

 exemiphon slaledin Section 119.07(3) (1), Flonda Staines 1furlher centify that the information
the same legal eflect as if made under oath; that | am a managing member or manager ol the
1 as required by Chapter 608, Florida Statutes, and thal my name appears in Block 10, or on an

ithffnis filing doeg|
that my sigfalf

v
SN LATURE ARIC EYEL L) €0 PRIFIEE B EISRAL O3 b WL B 0o de s R MU 3 b RIS ) O

INHSEI10 R (12-98)



