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

LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Ta. Principal Place of Busmess Agdress

K.J.S. GIFTS, L.C. o
225 WATER STREET O\%« N 225 WATER STREET
JACKSONVILLE FL 32202 JACKSONVILLE FIL 32202
2. Princlpal Place of Buginess 28. Maiing Address 3, Date Organized or Qualified T 3a. Stale of Formatipn
Suhe, Apt. #, elG. Suite, Apl #, efc. 10/29/1997 FL
4. FEI Number [:] Appliod For
City & Siate City & Stafe 59-3472161 D Not Applicable
Y Sy 75 oy &. Date of Last Report 6. Cortilicate of Status Desired
S8 75 Additinal Fee Requized
N/A
7. Name and Address of Current Registered Agent B. Name and Address of New Reglatered Agent/Office
Nama
SCHANTZ, KENNETH J
225 WATER STREET Streel Address (P.O. Box Number Is Not Accopiable)
JACKSONVILLE FIL, 32202 T2 ST T e -
S, AT 5 047147330 10TE--017
EdEI0R, 75 sk ]R3, 75
City Zip Code
FL

%. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statules, the above-named limited liability company submils this statement for tha purpose of changing
ite registered office or registered agent, or both, in the State of Florida. Such change was authorized by aHirmative vote of a majority of the members. | hereby accept the appointment
ns regisierad agent, and accept the obligations.

SIGNATURE DATE
{Hegislared Aganl Accepling Apnainimeni)  (NOTE Regislored Agent signature requitedg when sainstatingy
10, Titie Managing Members/Managers Business Stroet Address City, State and Zip Code
MBR | SCHANTZ, KENNETH J 225 WATER STREET JACKSONVILLE FL
’

11. I dohereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3) (), Florida Statutes. | further certify that the information
indicated on this annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustae empowerad to executs this report as required by Chapler 608, Florida Statutes; and that my name appears in Biock 10, or on an
attachmeni with an eddress.

SIGNATURE: (st ) J A5 xennetn 3. schants 904-634-1875

SIGNATURTC ANM\‘I‘[{({II F‘RIN1EDN-’\M"’W SIGNING MANAGING MEMBES OR MANAGER Date Daylime Prione #




