File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. FILED

LIMITED LIABILITY COMPANY <SR FLOHID:: [:iPA?TME'NT ?F STATE 93 1R 1§
ANNUAL REPORT ety of St R8P 30
1999 DIVISION OF CORPORATIONS coree -
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee b N Y
i $ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
[T Name angMaiing Acdess —— OYCUMENT # L2 /00U0DIZ2IT |
i tine Comeey DOCUMENT #
K.J.S8. GIFTS, L.C. 1a. Principal Place of Business Address
225 WATER STREET 225 WATER STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL, 32202
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualfied | 3a. State of Formation
10/29/1997 FL
Suite, Apt. #, elc Suite, Apt. #, etc | O
4. FEI Numbor D Applied For
City & State “Cily & State” "7 59-3472161 ﬁVNm Ap;;c-a;e_
e - | 5. Date of Last Aeport "] 6. Certificate of Status Desired |
2p Country Zip Country
04/08/1998 | CREERTIIE ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Office
Name
SCHANTZ, KENNETH J -
225 WATER STREET N WL NS

JACKSONVILLE FI 32202 [ “Street Address (P.O. Box Number is Not Acceptabie)

Sulte, Apt #etc T

[ Cuy S T'é.'ﬁ Cade
9. Pursuant to the provisions of Sections 608416 and 608.508. Florida Statules, the abave-named hmited hability company submits this slatomont for the purpose of changing

its registered office of registered agent, or both, in the State of Florida. Such change was authorized by alfirmative vote of a majonly of the members hereby acceptthe appointment
as gegistered agent, and accept the gbligatons

SIENATURE _ . . L R ‘ s ‘ - o N DATE

1€, Title Managing Members/Managers Business Strect Address Cily, State and Zip Code

MBR | SCHANTZ, KENNETH J 225 WATER STREET JACKSONVILLE FL
S 2 P

SE i H114% 011
#0075 Aslfn, 75

ONCS

11. Ido hereby certify thal the information supplied with this filing does not qualily tor the exemption stated in Section 119 07(3) (1}, Flerida Statutes. 1urlher certify thal the information
indicated on this annual repart is true and accurate and tha! my signature shall have the same legal effect as o made under palh; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this reporl as required by Chapler 608, Flonida Stalutes, and that my name appears in Block 10, orgn an
attachment with an address.

SIGNATURE:

INHSEIQ R [12-98)

"

. &0 B
werh X SchiraT 2. 7;'// £/59 ¢ Z’{ ¥~/ 875

L AR AL [ R

IR S L O PIR R A A S IT AR S RN ) LR R N




